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Hon.  George  Johnson  M.D. 


MINISTER’S  MESSAGE 

This  report  has  been  prepared 
to  help  demonstrate  more  clearly 
and  concisely  the  important  part 
that  the  Provincial  Department  of 
Health  plays  in  the  lives  of  almost 
every  individual ,  family ,  and  com¬ 
munity  in  Manitoba. 

Since  Public  Health  is  primarily 
concerned  ivith  the  prevention  of 
disease ,  the  work  that  goes  on,  as 
a  general  rule ,  is  not  sensational. 
Nevertheless ,  barely  a  day  goes  by 
in  which  some  aspect  of  the  De¬ 
partment  does  not  extend  itself  to 
all  of  our  people. 

I  sincerely  hope  that  this  report 
will  give  the  reader  some  insight 
into  the  broad  field  of  public  health , 
and  some  indication  of  the  services 
that  are  both  directly  and  indirect¬ 
ly  provided  by  the  Department. 
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WHY  ENVIRONMENTAL  SANITATION 


uii'-t  uiL.  ^ux  uivauou  ]jxuV/^oo  xixv  vxv  uu  111. 

safe  water  are  all  major  undertaking; 
requiring  many  different  types  of  ex- 1 
pertly  trained  people.  Add  to  this  the I 
work  of  periodic  inspections,  the  col¬ 
lection  of  samples  for  testing  by  .  highly 
trained  personnel  in  well-equipped  la¬ 
boratories,  and  it  begins  to  be  more 
evident  just  what  is  involved  in  pro¬ 
ducing  a  glass  of  safe  drinking  water 
on  a  continuing  day-to-day  basis.  Engi¬ 
neers,  Sanitary  Inspectors  and  labora¬ 
tory  people  all  play  an  important  part. 
During  1961  in  Manitoba,  there  were 
a  total  of  13,390  water  samples  tested.* 

But  safe  water  is  only  a  part  of  En¬ 
vironmental  Sanitation.  Some  other 
areas  include  inspection  and  consult¬ 
ation  on  waste  disposal;  safe  milk 
(both  on  the  farm  and  in  dairy 
plants);  frozen  food  locker  facili¬ 
ties;  meat  and  poultry;  fish  process¬ 
ing  and  handling;  air  polution;  swim¬ 
ming  pools  and  industrial  ventilation. 
In-service  training  for  staff  also  be¬ 
comes  vital  to  enable  them  to  keep  up  to 
date  on  the  most  recent  developments. 

All  of  these  activities  to  provide  a 
safe,  healthy  environment  for  the 
individual,  the  family  and 
the  community. 


*  For  more  complete  statistical  data , 
please  turn  to  page  1  8 


WHY  PREVENTIVE  MEDICAL  SERVICES 


No  polio  in  Manitoba  in  1961 !  For  the  first  time  since  records  have  been  kept, 
not  a  single  case  of  polio  was  reported  in  the  province.  Here  is  powerful  evidence  of  the 
effectiveness  of  preventive  medicine.  Not  one  child  or  adult  paralyzed  or  hospitalized. 
Not  one  Manitoba  family  fearful  for  the  life  or  recovery  of  a  child  or  friend. 

Today  in  this  province,  we  can  note  with  satisfaction,  the  total  absence  of  such 
diseases  as  Smallpox,  and  the  great  reduction  of  tuberculosis.  And  as  medical  science 
continues  its  advancement  towards  the  control  of  all  communicable  disease,  we  note  a 
drop  in  whooping  cough  and  streptococcal  infections. 

But  the  public  is  only  as  safe  as  it  takes  advantage  of  the  services  offered.  Relaxation 
of  immunization  standards  could  well  bring  back  a  renewal  of  nearly  forgotten  illnesses. 

And  while  the  public  health  picture  for  the  year  looks  good, 
an  increase  in  the  reported  cases  of  Venereal  Disease  and  Infectious 
Hepatitis  is  causing  concern.* 

Another  area  of  vital  concern  to  Pre¬ 
ventive  Medical  Services,  is  the  good 
health  of  the  mother  and  child.  Educa¬ 
tional  programmes  directed  towards  ex¬ 
pectant  mothers  in  care  of  self  and  child 
are  established  and  there  has  been  a 
tremendous  drop  in  the  number  of  maternal 
and  child  deaths  over  the  past  number  of 
years.* 

Eternal  vigilance  is  the  key  to  pre¬ 
ventive  medicine. 

*  For  more  complete  statistical  data, 
turn  to  page  25 
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WHY  PUBLIC  HEALTH  NURSING 


You  will  meet  the  Public  Health  Nurse  most  anywhere  in  the  community.  Whether 
it  be  in  the  schools,  assisting  the  Medical  Officer  of  Health  in  medical  examinations  of 
school  children,  conducting  a  course  for  expectant  mothers,  holding  a  well-baby  con¬ 
ference,  at  an  immunization  clinic  or  in  the  home,  she  is  constantly  in  contact  with  people, 
promoting  better  health  practices  through  education,  advice  and  direct  action. 


Her  duties  are  many.  If  it  is  in 
the  field  of  tuberculosis,  the  public 
health  nurse  acts  as  liaison  between 
the  patient  in  the  Sanatorium,  the 
family  doctor,  the  community  and 
Health  Department  personnel,  and 
the  home.  But  this  is  only  one  aspect 
of  her  varied  programme. 


The  nurse’s  relationship  with  the  home  is  one  of  the  most 
important  functions  in  public  health.  Last  year  in  Manitoba, 
nearly  30,000  home  visits  were  made  in  all  aspects  of  health.* 


The  care  of  the  infant  and  mother  are  also  within  the  scope  of  her  responsibilities 
and  during  1961,  nearly  2,300  child  and  Well-Baby  Clinics  were  held. 

*  For  more  complete  statistical  data,  turn  to  page  33 
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WHY  DENTAL  HEALTH  SERVICES 

Eight  out  of  every  ten  elementary  school  children  have  un¬ 
treated  decayed  teeth ! 

Nearly  half  of  the  children  in  Manitoba  have  never  seen 
a  dentist  at  any  time  in  their  lives ! 

Dental  Health  Services  have  begun  an  intensive  program  of 
education  directed  at  parents,  children,  and  the  public  in  general, 
to  impress  upon  everyone  the  seriousness  of  dental  disease  as  a 
Public  Health  problem  and  the  value  of  preventive  measures. 

The  program  includes  large  scale  examinations  of  school  children  in  the  younger  age  groups,  notification  of  in¬ 
dividual  parents  at  the  need  for  treatment,  and  clinical  treatment  for  the  younger  children  in  selected  areas  where 
there  is  no,  or  inadequate,  dental  services. 

One  positive  means  of  reducing  dental  disease  is  the  fluoridation  of  municipal  water  supplies.  Already,  the  young¬ 
er  age  group  of  children  in  test  areas*  are  showing  the  anticipated  benefits.  There  is  every  reason  to  believe  that  the 
60%  reduction  in  dental  decay  experienced  in  other  longer  instituted  studies  will  be  achieved.  Currently  the  com¬ 
munities  of  Greater  Winnipeg,  Brandon,  Portage  la  Prairie,  Dauphin,  Boissevain,  Steinbach,  Minnedosa  and  Kil- 
larney  covering  57%  of  the  Province  have  fluoridated  water  supplies.** 

Last  year,  nearly  10,000  people  viewed  films  in  dental  health  and  67  child  Health  Conferences  were  attended 
by  professional  dental  personnel.  Over  2,500  children  were  treated  during  the  year.  Special  emphasis  was  placed  on 
Northern  Manitoba  where  dental  services  are  almost  non-existent. 

*  Brandon  Fluoridation  Report  1 955-60  ( Available  on  request). 

**  For  more  complete  statistical  data ,  turn  to  page  38 


Y  LABORATORY  SERVICES 

The  diagnosis  that  the  doctor  makes,  the  sureness  with 
which  Sanitary  Inspectors,  milk  consultants  and  the  public  can 
expect  pure  milk  and  the  purity  of  a  water  supply,  is  determined 
in  many  instances  by  the  Laboratory. 


Investigations  that  determine  the  bacterial  level  in  special  areas 
pin-point  where  new  programmes  should  be  organized  and  implemented. 


The  highly  trained  technologist  is  a  key  member  of  the  medical  team.  Lives 
depend  upon  his  or  her  careful,  accurate  laboratory  work. 


One  of  the  problems  of  laboratories  lies  in  the  recruitment  and  training  of 
technicians.  This  is  carried  out,  for  the  most  part,  by  the  Section  of  Laboratories  itself. 

The  virus  laboratory,  apart  from  routine  investigations,  has  isolated  in  many 
instances  the  virus  responsible  for  the  outbreak  of  influenza-like  illness  with  abdominal 
symptoms  which  occurred  during  last  fall  and  winter. 


In  1961,  over  80,000  blood  tests  were  carried  out  for  suspected  infectious 
diseases  alone  by  the  laboratories.  This,  in  addition  to  many  thousands  of  milk,  water 
and  biochemical  tests. * 


*  For  more  complete  statistical  data ,  please  turn  to  page  44  . 


WHY  MENTAL  HEALTH 
SERVICES 

The  open  door  signifies  one  of  the  most 
dramatic  changes  in  the  attitude  of  the  public 
towards  mental  health.  As  science  is  begin¬ 
ning  to  reveal  more  and  more  the  causes 
and  the  incidence  of  mental  illness,  people  are 
beginning  to  see  and  understand  that  mental 

illness  is  merely  another  illness  and  that  in  fact, 

* 

more  hospital  beds  are  utilized  In  mental 
patients  than  all  of  the  beds  in  general  hospi¬ 
tals. 

With  the  advent  of  the  enlightened  popu¬ 
lation  and  new  methods  and  care,  no  longer 
is  it  necessary  in  the  majority  of  cases  to  keep 
mentally  ill  patients  behind  locked  doors.  The 
increased  freedom  and  dignity  given  to  the 
patient  in  itself,  has  a  very  real  curative  value. 
Indeed,  it  may  be  that  in  the  future,  mental 
illness  for  the  most  part  will  be  treated  by 
professional  personnel  directly  within  the  com¬ 
munity. 

* 

To  illustrate  the  changing  concept,  not  so 
long  ago,  all  patients  were  committed  to  insti¬ 
tutions.  Today,  a  large  percentage  enter  and 
leave  the  hospital  at  their  own  free  will  in 

much  the  same  wav  as  they  enter  and  leave  the 

%  * 

general  hospital. 

Of  particular  significance  is  the  fact  that 
during  the  past  year,  hospital  discharges  from 
all  the  mental  hospitals  at  Brandon,  Selkirk, 
and  Winnipeg  have  outnumbered  admissions.* 

*For  more  complete  statistical  information, 
please  turn  to  page  45  • 


WHY  NORTHERN  HEALTH  SERVICES 


With  the  population  of  the  North  increasing  at  nearly  3%  per  year,  and  as  the 
North  is  being  opened  more  and  more,  increased  interest  has  been  taken  in  this  area  of 
Manitoba. 

Since  the  inception  of  Northern  Health  Services  in  1 939,  a  great  deal  of  progress 
has  been  noted  in  reducing  the  incidence  of  communicable  diseases,  raising  the  immuniz¬ 
ation  level  of  people,  and  providing  better  communications  between  widely  scattered  towns, 
villages  and  medical  personnel. 

The  staff  has  travelled  many  thousands  of  miles,  often  under  the  most  adverse 
conditions,  in  small  airplanes,  bombardiers,  and  boats  in  reaching  isolated  settlements 
to  administer  health  services  and  introduce  preventive  health  measures  such  as  immuniza¬ 
tions,  good  water  supply,  proper  handling  of  fish  and  fish  processing,  and  other  general 
sanitation  practices. 

With  large  industrial  sites  in  the  North  such  as  Thompson,  Lynn  Lake,  and  Snow 
Lake,  Northern  Health  Services  offers  advice  and  consultation  in  health  problems  arising 
in  these  areas.  In  1958,  over  one-half  the  polio  cases  reported  in  Manitoba  were  north 
of  the  53rd  parallel  while  having  only  3%  of  the  population.  This  year,  there  were  no 
cases  reported.  The  nearly  3,000  immunizations  administered  by  Northern  Health  Services 
may  well  have  played  an  important  part  in  this  reduction.* 

*  For  more  complete  statistical  data ,  turn  to  page  52 


WHY  REHABILITATION 


Rehabilitation  services  must  operate  in  a  num¬ 
ber  of  closely  related  fields.  For  example,  it  is  not 
enough  to  provide  a  crippled  child  or  adult  with 
just  a  pair  of  crutches  or  a  leg  brace.  Over  and 
above  the  direct  treatment  services  that  they  must 
have,  they  also  need  training  in  how  to  use  the 
new  appliances,  and  a  great  deal  of  time  must  be 
spent  with  the  individual  in  trying  to  help  him  ad¬ 
just  emotionally  to  a  new  way  of  life. 

The  Bureau  works  in  close  cooperation  with  the 
Canadian  National  Institute  for  the  Blind,  Work¬ 
men’s  Compensation  Board,  Sanatorium  Board  of 
Manitoba,  and  the  Society  for  Crippled  Children 
and  Adults  of  Manitoba.  A  complete  disabled  Per¬ 
sons’  Registry  is  maintained  by  the  Bureau.  In 
1961,  over  3,000  disabled  children  and  adults  were 
given  needed  services  by  the  Provincial  Rehabili¬ 
tation  Programme.* 

Rehabilitation  is  good  business.  An  analysis  of 
the  344  cases  placed  into  competitive  employment 
during  the  year  shows  that  these  people  had  a  to¬ 
tal  earning  of  $636,400.  And  it  follows  that  as 
more  disabled  persons  are  rehabilitated  they  will 
eventually  take  their  places  as  wage  earners  and 
as  productive,  active  members  of  the  community. 

*  For  more  complete  statistical  data ,  turn  to  page  55 
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WHY  EXTENSION  SERVICES 


The  great  majority  of  services  offered  by  the  Department  of  Health  are  provided 
directly  to  the  people  through  Extension  Services.  Scattered  throughout  the  province 
are  fourteen  local  health  units  organized  so  that  their  programmes  can  meet  the  different 
health  needs  of  people  in  different  parts  of  the  province. 

Each  health  unit  is  comprised  of  a  Medical  Health  Officer  as  Director,  Public 
Health  Nurses,  Sanitary  Inspectors  and  some  have  Health  Educators.  Along  with  the 
health  unit,  laboratory  and  x-ray  services  are  also  established  in  various  parts  of  the 
province. 

Much  of  the  work  of  central  office  is  set  up  to  implement  the  work  of  the  local 
health  units  who  comprise  in  effect,  the  front  line  of  the  Department  of  Health.  The 
local  unit  is  really  the  doorstep  to  the  facilities  and  services  of  the  Department. 

During  1961,  over  59,000  immunizations  were  administered  in  Manitoba  by  person¬ 
nel  in  Extension  Services.  A  total  of  39,096  X-ray  examinations  were  given  while  over 
15,000  inspections  in  all  phases  of  public  service  from  restaurants,  hotels,  schools,  to 
consultation  in  sanitary  improvement  of  homes,  were  made.* 

*  For  more  complete  statistical  data,  turn  to  page  57 
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The  many  services  of  the  Department  of  Health  are  only  of  benefit 
to  the  people  as  they  make  use  of  them. 

One  of  the  major  efforts  of  any  Department  of  Health  is  in  providing 
the  public  in  general  with  the  information  and  the  services  that  are  con¬ 
tained  within  such  a  highly  specialized  organization  with  its  laboratories, 
medical  personnel,  nurses  and  scientists. 

To  this  end,  the  Bureau  of  Health  Edu¬ 
cation  recruits  well-trained  personnel  in  the  field 
of  the  social  sciences  who  are  able  to  present  the 
information  to  the  public  in  understandable 
terms  and  in  ways  that  will  be  meaningful  to  the 
people. 

The  Bureau  also  has  an  extensive  film  library,  produces  and  dis¬ 
tributes  pamphlets  and  posters  and  works  closely  with  members  of  the 
press,  radio  and  television.  When  requested,  help  is  also  given  to  the 
various  bureaus  and  divisions  and  health  units  within  the  Department 
who  would  like  to  better  acquaint  the  public  with  their  programmes. 

During  1961,  over  one-quarter  million  people  in  Manitoba  viewed 
films  supplied  by  the  Bureau.  Nearly  one-half  million  pieces  of  literature 
were  distributed  in  connection  with  established  programmes  in  com¬ 
munities  throughout  the  province. * 

A  nutrition  education  programme  is  also  established  through  the 
Bureau  and  provides  a  service  in  school  health  and  maternal  and  child 
health  programmes.  During  the  past  year,  for  example,  60  pairs  of 
rats  were  distributed  to  schools  for  experiments  and  demonstrations  to 
point  out  to  children  the  importance  of  good  eating  habits. 

*  For  more  complete  statistical  information ,  please  turn  to  page  65 


WHY  HEALTH 
EDUCATION 
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WHY  VITAL  STATISTICS 


The  Bureau  of  Vital  Statistics  is  the  yardstick,  by  means  of  which  the  Department 
can  measure  its  accomplishments,  or  indicate  where  additional  programmes  might  be  in¬ 
augurated  to  bring  about  a  healthier  community. 


The  steady  decline  in  infant  death  rate  points 
out  the  effectiveness  of  health  services  for  mother 
and  child  in  the  province.* 

By  keeping  records  of  births,  deaths,  and  mar¬ 
riages,  the  Bureau  can  estimate  what  our  needs 
will  be  in  years  to  come,  whether  it  be  for  educa¬ 
tion,  for  hospitals  or  for  expanded  health  services. 

The  importance  of  a  birth  certificate  can  only 
really  be  understood  by  those  unfortunate  enough 
not  to  have  one.  They  are  the  key  to  citizenship, 
work  applications,  travel  visas,  old  age  pensions  and 
personal  identification  in  general. 

Vital  statistics  play  a  most  important  part  in  the 
evaluation  of  the  programmes  of  the  Health  Depart¬ 
ment. 

*  For  additional  statistical  data  turn  to  page  71 
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WHY  ADMINISTRATION 

In  any  such  organization  as  the  Provincial  Department  of  Health 
with  its  many  disciplines,  divisions  and  areas  of  interest,  the  administrative 
responsibility  to  knit  the  organization  into  one  smooth  functioning  service  is 
very  great.  There  are  nearly  2,000  people  on  the  staff  of  the  Department. 

The  administration  of  national  health  grants  which  totalled  over 
$3,000,000  in  addition  to  the  provincial  budget  of  some  $12,000,000, 
places  the  operation  of  the  Department  in  the  category  of  big  business. * 

The  aims  of  the  Department  are  not  only  to  prevent  illness  and  death 
but  to  promote  positive  health  —  physical,  mental  and  social.  The  direction 
and  policy  for  the  Department  must  come  from  the  administrative  level.  The 
Deputy  Minister  has  the  responsibility  for  all  the  various  divisions  of  the 
Department  from  Vital  Statistics,  Dental  Health,  Extenson  Services  to 
Mental  Health. 

*  For  more  complete  statistical  information,  please  turn  to  page  74 
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ENVIRONMENTAL  SANITATION 


FIELD  SANITATION 


COMMUNITY  HEALTH  ACTIVITIES  . 

-  Interviews 


Public  Address .  5 

Cemetery  Sites .  2 

Swimming  Pools  and  Bathing  Beaches  .  .  12 

Group  Instruction .  21 

Local  Officials .  105 

Health  Unit  Officials .  27 

Public  Rest  Rooms .  14 

Nuisance  Ground .  10 

Research  Group  . 

Seed  Cleaning  Plant . 


WATER  SUPPLIES  AND  TESTING 


Wells .  81 

Surface  Waters .  37 

Municipal  Supplies .  29 

Chlorinating  Appliances .  9 

Samples:  Bacteriological .  31 

Chemical .  9 

Field  Tests  Nitrate .  41 

Field  Tests  O.T .  5 

Field  Tests  Fluoride .  0 

Reservoirs  and  cisterns .  8 

Samples:  Entomology .  2 

Results  of  Samples .  0 

SANITATION  OF  PREMISES 

Tourist  Camps .  12 

Summer  Camps .  20 

Construction  Camps  and  Industrial  Plants  22 

Hotels,  Halls  and  Motels .  45 

Hospital  Sites .  7 

Schools .  67 
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10 

10 

63 

20 
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33 

38 
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37 

88 

53 
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31 

56 

29 

67 

11 

3 
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47 

27 

142 

51 
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Apartments  and  Institutions . 

5 

15 

Complaints . 

51 

123 

Service  Stations . 

6 

9 

Community  Rat  Control  Effort  .  .  .  . 

3 

10 

Insect  Eradication . 

5 

14 

Plumbing  Systems . 

172 

762 

Septic  Tanks  and  Disposal  Fields  .  . 

180 

608 

Modified  Septic  Tank  Systems  .... 

30 

51 

Municipal  Treatment  Plant . 

4 

37 

Sewage  Lagoons . 

2 

25 

Sanitary  Survey  (Lake  Pollution)  .  . 

3 

3 

MILK  AND  FOOD  SANITATION 

Fluid  Milk  Plants . 

14 

136 

Milk  Producers . 

4 

80 

Field  Tests:  Resazurin . 

0 

248 

Field  Tests:  Sediment . 

0 

54 

Samples  for  Laboratory . 

13 

683 

Eating  Establishments . 

75 

352 

Frozen  Food  Locker  Plants . 

12 

83 

Slaughterhouses . 

6 

13 

Retail  Food  Stores . 

10 

37 

Food  Processing  Plants . 

10 

19 

Bakeries . 

6 

8 

Race  Track  Concessions . 

2 

19 

Fish  Handling . 

10 

97 

Swab  Rinse  Test . 

20 

19 


GENERAL  SERVICES  AND  INFORMATION 


WASTE 

WATER 

SWIMMING 

TO  PLUMBING 

DISPOSAL 

SUPPLY 

BUILDING 

POOLS 

MISC. 

TOTAL 

The  Public 

37 

52 

102 

14 

43 

61 

309 

Institutions,  ) 

Schools  and  ) 
Hospitals  ) 

6 

31 

19 

7 

0 

6 

69 

Municipal  Officials 

3 

37 

36 

1 

7 

11 

95 

Health  Units 

23 

63 

38 

13 

11 

14 

162 

Medical  Officers 

1 

7 

27 

6 

9 

4 

54 

Prov.  Inspectors 

11 

26 

62 

7 

13 

19 

138 

Plumbing  Trade  ) 
Building  Trade  ) 

17 

11 

14 

8 

27 

9 

86 

Prov.  Government 
Agencies 

3 

23 

41 

6 

13 

11 

97 

Federal  Government 

2 

18 

31 

3 

11 

12 

77 

Consulting  Engineers 

18 

59 

27 

3 

18 

9 

134 

Armed  Forces 

0 

14 

3 

0 

4 

8 

29 

Industry 

3 

27 

21 

3 

0 

7 

61 

Prov.  Sanitary 

Control  Commission 

- 

26 

9 

- 

- 

- 

35 

124 

394 

430 

71 

156 

171 

1,346 

Inspections  of  municipal  water  and  sewage  treatment  plants .  108 

Attendance  at  public  meetings  re:  Installation  of  Municipal  Systems .  18 
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WATER  AND  SEWERAGE  PLANT  OPERATORS’  COURSES 

ATTENDANCE 


Year 

1st  Year 

2nd  Year 

3rd  Year 

Refresher 

1955 

23 

- 

— 

- 

1956 

29 

25 

- 

— 

1957 

18 

14 

19 

- 

1958 

19 

16 

10 

8 

1959 

21 

22 

16 

8 

1960 

10 

17 

15 

9 

1961 

15 

10 

16 

7 

These  courses,  organized  with  the  co-operation  of  the  Western  Canada 
Water  and  Sewage  Conference,  have  been  in  operation  since  1955  with  the 
general  purpose  of  providing  uniform  training,  not  otherwise  available,  to 
operators  of  water  and  sewage  treatment  plants.  The  course  requires 
three  years  for  completion. 
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INDUSTRIAL  HYGIENE 


PLANT  SURVEYS  AND  VISITS  - 

1961  - 

Industry 

No.  of  Visits 

Occupational  Hazard 

Aircraft  testing 

3 

Carbon  monoxide 

Automotive  garages 

23 

Carbon  monoxide 
Paint  Spraying 

Battery 

2 

Acid  fumes 

Building 

2 

Silica  dust 

Dry  cleaning 

3 

Perchloroethylene 

Electroplating 

2 

Chromic  acid 
Explosive  dust 

Foundry  (ferrous) 

3 

Silica 

Foundry  (non-ferrous) 

1 

Dust 

Grain  and  Seed 

18 

Organic  mercury 

Insulation 

5 

Asbestos  dust 

Metal  fabricating 

4 

Carbon  tetrachloride 
Radiation  (isotopes) 
Incineration  of 
process  wastes 

Metal  reclaiming 

2 

Lead 

Military 

1 

Dental  grinding 
compound 

Mining 

3 

Chlorine  gas 

Nitrous  gases 

Sulfur  dioxide 

Excess  temperature 
and  humidity 
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Municipal  incinerator 

3 

Smoke 

Petroleum 

5 

Sulfur  dioxide 
Acidizing  operation 
Hydrogen  sulfide 

Private  dwellings 

3 

Hydrogen  sulfide 

Railway 

5 

Smoke  pollution 

Roofing 

2 

Air  pollution 

Sewage 

2 

Hydrogen  sulfide 

Tanning 

3 

Perchloroethylene 

Laboratory  and  Field  Determinations  -  1961 
Analyses  and  Tests 


Stippled  cell  counts .  957 

Urinary  Coproporphyrin .  206 

Ventilation .  224 

Carbon  Monoxide .  97 

Urinary  lead .  45 

Organic  Mercury .  278 

Urinary  Thallium .  21 

Urinary  Arsenic .  8 

Nitrous  fumes .  15 

Carbon  dioxide .  12 

Flash  Points .  6 

Paints .  3 

Perchloroethylene .  160 

Carbon  tetrachloride .  14 

Silica  dust .  16 

Chlorine  in  Air .  73 

Humidity .  130 

Second-hand  Cotton . 14 

Thermometer  Calibrations  and  Repairs .  125 
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Combustible  gas .  18 

Jamieson  School  Kits .  348 

AIR  POLLUTION 

Dustfall  -  insoluble .  308 

-  soluble .  308 

-  ash .  616 

-  pH .  90 

Sulfur  Dioxide .  103 

Stack  testing .  41 

Particulate  matter .  14 


WATER  AND  SEWAGE 


Mineral  analyses .  3343 

Fluorides .  540 

Threshold  Odor .  67 

Microscopic  examinations . 27 

Oil  field  chlorides .  198 

Biochemical  Oxygen  Demand .  275 

Sanitary  analyses .  127 

Oil .  28 

Phenol .  32 


24 


PROVINCIAL  SANITARY  CONTROL  COMMISSION 


Licences  Issued  by  The  Provincial  Sanitary  Control  Commission  -  1961 

1.  Village  of  Winnipegosis  -  to  the  Mossey  River 


2.  Village  of  Gretna 


3.  City  of  Portage  la  Prairie 

4.  Town  of  Hartney 


5.  Riverbend  Trailer  Park 


-  to  the  Red  River  via 
Drainage  Board  Ditch 

-  to  the  Assiniboine  River 

-  to  the  Souris  River 

-  to  the  Assiniboine  River 


6.  a.  Manitoba  Hydro  Electric  Board  -  to  the  Saskatchewan  River 

\ 

b.  Manitoba  Hydro  Electric  Board  -  to  Lake  Winnipeg 


Note:  pre-treatment  of  sewage  required  in  all  cases 

PREVENTIVE  MEDICAL  SERVICES 


Function 

Within  the  Section  of  Preventive  Medical  Services  are  included  Com¬ 
municable  Disease  Control,  Venereal  Disease  Control,  Tuberculosis 
Registry,  and  Maternal  and  Child  Health.  The  section's  function  is  to  carry 
out  regulations  under  the  Public  Health  Act  by  investigation  of  disease  out¬ 
breaks,  with  a  consultation  service  provided  for  local  health  officers,  health 
units,  and  private  physicians.  In  carrying  this  out,  it  is  necessary  to  supply 
free  vaccines,  toxoids,  antitoxins,  drugs  for’treatment  of  Venereal  Disease, 
Insulin  and  other  anti-diabetic  drugs. 

General  Review 

The  communicable  disease  picture  parallels  very  closely  that  which  has 
been  occurring  in  the  past  few  years,  with  the  exception  of  Poliomyelitis 
and  Infectious  Hepatitis. 

The  total  communicable  disease  cases  in  1961  were  2,169  as  compared 
with  1,625  for  1960. 
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CASES  AND  DEATHS  -  COMMUNICABLE  DISEASE  AND  CANCER  -  MANITOBA 


1960  and  1961 


Death  Rate  per 


Total 

Cases 

Total 

Deaths 

100,000  Population 

1960 

1961 

1960 

1961 

1960 

1961 

Brucellosis  (Undulant  Fever) 

31 

29 

0.0 

0.0 

Diarrhoea  of  the  newborn  (epidemic) 

22 

11 

28 

3 

3.0 

0.3 

Diphtheria 

Dysentery: 

15 

16 

4 

2 

0.4 

0.2 

(a)  Amoebic 

- 

- 

- 

- 

0.0 

0.0 

(b)  Bacillary 

131 

347 

2 

4 

0.2 

0.4 

(c)  Unspecified 

7 

- 

2 

- 

0.2 

0.0 

Encephalitis 

Food  Poisoning: 

3 

1 

“ 

0.1 

0.0 

(a)  Staphylococcus  intoxication 

- 

- 

- 

- 

0.0 

0.0 

(b)  Salmonella  infectious 

38 

40 

- 

- 

0.0 

0.0 

(c)  Unspecified 

4 

- 

- 

- 

0.0 

0.0 

Hepatitis;  infectious 

Meningitis: 

555 

1335 

6 

4 

0.6 

0.4 

(a)  Due  to  Poliovirus 

2 

- 

- 

- 

0.0 

0.0 

(b)  Due  to  Coxsackie  virus 

7 

7 

- 

- 

0.0 

0.0 

(c)  Due  to  ECHO  virus 

5 

- 

- 

- 

0.0 

0.0 

(d)  Other  and  Unspecified 

20 

- 

- 

- 

0.0 

0.0 

Meningococcal  infections 

9 

7 

6 

1 

0.6 

0.1 

Phemphigus  neonatorum 

- 

1 

- 

- 

0.0 

0.0 

Pertussis 

217 

8 

5 

2 

0.5 

0.2 

Psittacosis 

1 

1 

- 

- 

0.0 

0.0 

Poliomyelitis,  paralytic 

13 

- 

1 

- 

0.1 

0.0 

Scarlet  Fever  &  Strep  Sore  Throat 

320 

139 

- 

1 

0.0 

0.1 

Tetanus 

1 

2 

- 

1 

0.0 

0.1 

Tuberculosis 

280 

224 

34 

32 

3.8 

3.5 

Typhoid  and  Paratyphoid  Fever 

4 

2 

- 

— 

0.0 

0.0 

1685 

2169 

89 

30“ 

"9.5 

5.5 

Cancer  (1961  Preliminary  only) 

2550 

2800 

1205  1126 

133.89 

123.89 

Diphtheria  Carriers 

Population  used  for  1960  -  899,000 
Population  used  for  1961  -  909,000 

12 
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INFECTIOUS  HEPATITIS: 


Manitoba,  together  with  all  other  provinces  in  Canada,  showed  a 
marked  increase  in  the  number  reported  of  this  disease  during  the  year. 
There  were  1,335  cases  reported,  as  compared  with  555  in  1960.  This 
represents  a  general  increase  throughout  the  province  rather  than  a  large 
number  in  any  specific  community,  although  the  Northern  part  of  the 
province  did  show  a  somewhat  higher  increase. 

Gamma  globulin  is  distributed  free  by  the  Department  for  family 
contacts  of  Infectious  Hepatitis  as  a  means  of  prevention.  During  the  year, 
approximately  5,000  doses  were  distributed  free  to  practising  physicians 
throughout  the  province  for  this  purpose. 

DIPHTHERIA: 

This  disease  still  remains  a  problem  and  during  the  year,  16  cases 
occurred,  with  11  being  from  the  City  of  Winnipeg  and  the  remaining 
5  from  the  rest  of  the  province. 

During  investigation  of  the  cases,  13  carriers  were  found,  isolated  and 
treated. 

RABIES: 

During  1961,  it  was  necessary  to  distribute  Rabies  Vaccine  for  18 
individuals  in  the  province,  who  had  been  bitten  or  scratched  by  various 
types  of  animals.  None  of  the  18  developed  the  disease. 

RHEUMATIC  FEVER: 

Four  years  ago,  the  Department  of  Health  entered  into  an  agreement 
with  the  municipalities  of  the  province  to  share  the  cost  of  penicillin  used 
in  the  prevention  of  further  attacks  in  persons  suffering  from  Rheumatic 
Fever. 

During  four  years  since  its  inauguration,  there  have  been  1,228  patients 
registered  and  during  1961,  2,753  bottles  of  one-hundred  tablets  have  been 
distributed  to  them. 
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BIOLOGICS  DISTRIBUTED  FREE  IN  MANITOBA  -  1960  and  1961: 


MATERIAL 

1960 

1961 

Diphtheria  Toxoid 

4,256  cc 

3,200  cc 

Diphtheria  Toxoid  and  Tetanus  Toxoid 
Combined 

18,276  cc 

10,179  cc 

Diphtheria  Toxoid  and  Pertussis  Vaccine 
Combined  (Connaught  Laboratories 
discontinued  this  material  in  May,  1960.) 

44  cc 

Diphtheria  Toxoid,  Pertussis  Vaccine  and 
Tetanus  Toxoid  Combined 

24,453  cc 

13,511  cc 

Gamma  Globulin 

7,084  cc 

9,834  cc 

Pertussis  Vaccine 

441  cc 

114  cc 

Poliomyelitis  Vaccine 

150,870  cc 

85,550  cc 

Diphtheria,  Pertussis,  Tetanus  and  Polio 
Combined 

119,101  cc 

106,831  cc 

Diphtheria,  Tetanus  and  Polio  Combined 

26,570  cc 

,  57,710  cc 

Tetanus  and  Polio  Combined 

9,080  cc 

8,510  cc 

Tetanus  Toxoid  and  Typhoid  Paratyphoid 
Vaccine 

5,059  cc 

5,656  cc 

Tetanus  Toxoid 

8,448  cc 

4,563  cc 

Typhoid  Paratyphoid  Vaccine 

3,982  cc 

2,919  cc 

Smallpox  Vaccine  (Points) 

79,801 

70,621 

Schick  Test  (25  person  packages) 

551 

545 

Tuberculin  Patch  Tests 

958 

910 

Diphtheria  Antitoxin  -  Prophylactic  pkgs. 

Treatment  pkgs. 

219 

59 

86 

60 
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Tetanus  Antitoxin  -  Prophylactic  pkgs. 

5,921 

5,707 

Treatment  pkgs. 

77 

48 

Scarlet  Fever  Antitoxin  -  Prophylactic  pkgs. 

25 

18 

Treatment  pkgs. 

19 

5 

Silver  Nitrate  -  Doses 

8,859 

27,068 

Rabies  Vaccine  -  Doses 

169 

231 

Total  number  of  persons  in  Manitoba  receiving  Insulin  all  or  part  of  1961  - 
705.  Besides  the  above  number  of  patients  receiving  Insulin,  hospitals  in 
the  province  also  procured  this  material  through  the  Department  for 
administration  to  indigent  patients  while  in  hospital. 

Number  of  patients  approved  to  date  to  receive  penicillin  and  sulpha 
tablets  under  the  Rheumatic  Fever  Prevention  Program  -  1,228. 

EMERGENCY  TRANSPORTATION: 

In  unorganized  territory  it  is  some  times  necessary  to  transport 
emergency  cases  to  hospital  for  medical  care  and  may  mean  a  trip  of 
one  hundred  miles  or  more,  particularly  in  the  Northern  part  of  the 
province.  During  the  year  330  patients  were  transported  at  a  cost  of 
$6,367.32  which  has  proved  to  be  less  costly  than  a  permanent  ambulance 
service. 

TUBERCULOSIS: 

As  a  cause  of  death.  Tuberculosis  continues  to  be  less  of  a  threat  to 
life.  However,  the  same  cannot  be  said  about  the  threat  of  Tuberculosis 
to  health.  The  reduction  in  the  morbidity  rate  is  not  in  proportion  to  the 
reduction  in  the  mortality  rate. 

During  1961,  there  was  a  reduction  in  the  number  of  beds  occupied  by 
tuberculosis  patients.  Patients  are  discharged  from  Sanatorium  earlier 
in  their  treatment  to  continue  a  modified  routine  at  home.  Although  the 
need  for  stay  in  Sanatorium  has  been  lessened,  the  length  of  time  patients 
need  to  be  on  medical  and  nursing  supervision  is  unchanged. 

The  percentage  of  re-activation  of  disease  is  still  high.  The  immediate 
and  dramatic  effect  of  drug  therapy  can  be  a  pitfall  to  the  patient. 
Continued  effort  needs  to  be  made  to  encourage  each  patient  to  complete 
his  treatment. 

There  is  an  increase  in  the  number  of  active  cases  of  tuberculosis  in  the 
over  fifty  age  group.  In  the  “Re -activation  of  Disease’ ’  group,  there  are 
as  many  over  fifty  as  under  fifty  years  of  age.  Tuberculosis  is  no  longer 
just  a  disease  of  the  young. 
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Classification  of  New  Active  Tuberculosis 


BY  EXTENT  OF  DISEASE 

Primary  tuberculosis . 

Minimal  tuberculosis . 

Moderately  advanced  tuberculosis . 

Far  advanced  tuberculosis . 

Pulmonary  tuberculosis,  extent  not  stated. 

Tuberculosis  pleurisy . 

Non-pulmonary  tuberculosis . 

Patients  Discharged  from  Sanatoria  1960  -  1961 

Number  of  patients  discharged  from  Sanatoria 

Of  these,  number  of  tuberculous  patients 
discharged  . 

Discharged  with  inactive  tuberculosis . 

Discharged  with  active  improved  tuberculosis 

Discharged  with  active  unimproved  tuberculosis 

Discharged  dead . 

TOTAL  . 

Discharged  after  review . 

Number  discharged  against  medical  advice  .  .  . 


1960 

1961 

25 

17 

75 

70 

63 

57 

32 

30 

6 

3 

18 

9 

65 

48 

284 

234 

1960 

1961 

859 

686 

651 

549 

390 

300 

147 

159 

15 

16 

30 

22 

582 

497 

69 

52 

44 

53 
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VENEREAL  DISEASE  CONTROL 


The  event  of  fundamental  importance  during  1961  has  undoubtedly  been 
the  further  increase  in  the  incidence  of  Gonorrhoea  affecting  the  Province. 
This  upward  trend  was  first  noticed  in  1958  and  has  been  gathering 
momentum  until  it  now  gives  cause  for  considerable  concern.  This  increase 
is  at  variance  with  the  trends  in  the  rest  of  Canada  and  Manitoba  now 
occupies  the  position  of  having  the  highest  rate  per  thousand  of  all  the 
Provinces.  1961  too,  has  produced  a  definite  increase  in  the  incidence 
of  early  infectious  Syphilis  as  well  as  in  total  cases  of  Syphilis  reported. 

RESULTS  OF  PRE-MARITAL  BLOOD  TESTS  -  MANITOBA  -  1961 

Pre-Marital  Percentage  of  Total 

Blood  Tests  Positive  Tests  found  positive 


12,592  15  .08 

REPORTED  CASES  OF  V.D.  —  MANITOBA  1951  -61 


*Preliminary  Figures 
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MATERNAL  AND  CHILD  HEALTH 


The  prenatal  education  programme  has  been  continued  along  similar 
lines  as  in  previous  years.  Prenatal  classes  are  given  in  approximately 
50  centres  and  the  number  of  women  registered  in  1960  was  1,600. 

PRENATAL  CARE: 

A  study  of  prenatal  care  in  several  specially  selected  areas  in  the 
Neepawa  and  Swan  Valley  Health  Units  was  carried  out  to  ascertain  the 
adequacy  of  prenatal  care  available  to  certain  segments  of  the  population. 
Of  176  women  delivered  during  1960  it  was  found  that  10%  had  satisfactory 
prenatal  care,  26.5%  had  partial  care  and  63.5%  had  no  prenatal  care.  The 
infant  mortality  rate  in  this  small  group  was  142  per  1,000  live  births. 

MATERNAL  MORTALITY: 

During  the  year  1961,  13  maternal  deaths  were  reported,  11  white  and 
2  Indian  women.  As  in  the  past,  most  of  these  deaths  could  have  been 
prevented  if  these  women  had  received  adequate  care  during  pregnancy 
and  confinement. 

INFANT  MORTALITY:  * 

The  Infant  Mortality  Rate  for  1961  (preliminary  figures)  is  23.5  per 
1,000  live  births  compared  with  30.5  per  1,000  live  births  for  1960.  A 
breakdown  shows  an  Infant  Mortality  Rate  of  21.5  for  white  babies  and 
54.4  for  Indian  babies. 

MATERNAL  AND  NEWBORN  CARE  IN  HOSPITALS: 

This  bureau  has  continued  to  work  in  close  co-operation  with  the 
Division  of  Hospital  Standards,  Manitoba  Hospital  Services  Plan,  in 
connection  with  the  care  of  mothers  and  newborn  infants  in  hospitals. 

HOMES  FOR  UNMARRIED  MOTHERS: 

A  committee  composed  of  staff  members  of  the  Manitoba  Department  of 
Health,  Department  of  Welfare  and  the  Winnipeg  Health  Department,  was 
appointed  to  prepare  Standards  and  Regulations  for  Homes  for  Unmarried 
Mothers. 

*  For  additional  statistical  data  turn  to  page  72  . 
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STUDY  ON  INCIDENCE  OF  SCURVY: 

We  are  co-operating  with  the  Canadian  Pediatric  Society  in  their  study 
of  Scurvy  in  Canada.  During  the  past  year  14  cases  of  scurvy  have  been 
reported  and  of  these,  6  were  of  Indian  descent. 


PUBLIC  HEALTH  NURSING 

From  the  meagre  beginning  of  public  health  nursing  services  in  Manitoba 
in  1916  when  five  nurses  were  employed  as  nurse  assistants  for  the  pur¬ 
pose  of  investigating  health  conditions  in  various  parts  of  the  Province  to 
the  present  day  service,  there  have  been  many  far-reaching  advances  and 
program  changes.  Today  there  are  104  nurses  working  in  the  fourteen 
health  units  and  central  office.  Of  these,  87  nurses  work  in  local  health 
units,  4  in  the  practical  nurse  training  program,  5  in  special  areas  of 
service  and  8  in  a  supervisory  and  consultant  capacity. 


OBJECTIVES  AND  FUNCTIONS  OF  THE 
SECTION  OF  PUBLIC  HEALTH  NURSING 

The  public  health  nursing  section  is  responsible  for  developing  and 
maintaining  a  high  quality  of  organized  public  health  nursing  service  for 
the  people  of  Manitoba.  In  promoting  the  improvement  of  public  health 
nursing  the  section  works  with  other  units  of  the  Department  in  planning 
programs  involving  nursing  services. 

The  function  of  the  public  health  nursing  section  is 

1.  administrative  -  including  recruitment,  orientation  and  assignment 
of  nursing  staff; 

2.  consultation  and  supervision 

(a)  to  field  nurses  in  local  health  units; 

(b)  homes  and  institutions  for  aged  and  infirm  persons; 

3.  provision  of  direct  nursing  service  in  special  areas  i.e., 
tuberculosis  control,  cripped  children  and  adults,  venereal  disease 
control,  and  a  generalized  public  health  nursing  program  in  specified 
geographical  areas; 
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4.  development  of  educational  programs  including 

(1)  orientation  of  new  staff 

(2)  in-service  education  for  all  staff 

(3)  affiliation  programs  for  undergraduate  students 

(4)  administration  and  supervision  of  the  practical 
nurse  program  including  registration,  licensure. 


VENEREAL  DISEASE  CONTROL 

During  the  last  2-3  years  there  has  been  a  marked  increase  in  the  in¬ 
cidence  of  venereal  disease  in  Manitoba  with  a  corresponding  increase 
in  the  number  of  patients  attending  clinics  and  number  of  home  visits  to 
be  made.  The  nurses  have  had  to  spend  more  time  at  the  clinics  with  less 
time  available  for  home  visiting.  The  increase  in  the  size  of  the  metro¬ 
politan  area  has  also  increased  the  distances  which  have  had  to  be  covered 
for  home  visits.  Since  1958  there  has  been  an  increase  of  approximately 
50%  in  the  number  of  new  patients  admitted  to  clinic  and  a  similar  increase 
in  the  total  attendance  at  clinics.  The  number  of  patients  notified  either  by 
a  home  visit  or  letter  has  increased  by  a  little  over  25%. 


PRACTICAL  NURSE  PROGRAM 

The  number  of  licensed  practical  nurses  registered  in  the  Province  has 
continued  to  increase  steadily.  In  1961,  1291  were  so  registered,  1144  of 
whom  were  resident  in  the  Province.  This  indicates  an  increase  of  113 
licensed  practical  nurses  in  Manitoba  during  the  past  year.  Although  the 
largest  number  are  employed  in  general  hospitals,  there  is  increasing  de¬ 
mand  for  practical  nurses  to  work  in  medical  clinics,  doctors'  offices, 
tuberculosis  sanatoria,  and  in  homes  and  institutions  for  the  aged  and 
infirm. 
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STAFF: 


Number  of  nurses  on  staff  as  of  December  31,  1960  . 

Number  of  appointments  to  staff  during  1961  . . 

Number  of  resignations  from  staff  during  1961 . 

Number  of  vacancies  as  of  December  31,  1961 . 

Total  number  of  nurses  on  staff  as  of  December  31,  1961  .  .  . 
Number  assigned  to  local  health  units  as  of  December  31,  1961 
Number  assigned  to  Central  office  as  of  December  31,  1961  ) 

Public  Health  Nurses . 14  )  . 

Practical  Nursing .  4  ) 

Number  of  nurses  on  sick  leave  with  pay  .  . . 

Number  of  nurses  on  study  leave  as  of  December  31,  1961  .  .  . 


104 

33 

35 

5 

104 

86 

18 

1 
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EDUCATIONAL  PROGRAM 


(a)  Institutes  held  under  Federal  Grants: 


Senior  Nurse  Institute . 

Nov.  27  - 

Dec.  1  incl. 
Average 

(b) 

Staff  educational  conferences  held 

Number 

Attendance 

Urban  . 

7 

62 

Rural  . 

6 

24 

Senior  Nurses . 

2 

13 

(c) 

Graduate  Student  Program: 

Concurrent 

Block 

Public  Health  Nurse  students . 

8 

6  )  Total 

Teaching  and  Supervision  students  . 

- 

12  )  18 

(d)  Undergraduate  Affiliation  Program: 

No.  of 
Students 

Length  of 
time 

Brandon  General  Hospital  -  Junior  .  . 

21 

1/2  day 

Brandon  General  Hospital  -  Senior  .  . 

15 

2  weeks 

Grace  General  Hospital . 

38 

2  weeks 

35 


Misericordia  General  Hospital 
Victoria  General  Hospital  .  .  . 
Selkirk  Mental  Hospital  .... 


61  2  weeks 

11  3  days 

4  Observation 


Direct  Nursing  Service  in  Special  Areas 
(a)  Crippled  Children  and  Adults  and  Retarded  Children: 


Number  of  cases  under  supervision .  142 

Number  of  home  visits .  229 

(b)  Tuberculosis  Patients  and  Contacts: 

Number  of  home  visits .  159 


PRACTICAL  NURSING 


Central 

One  Year  Course:  School 

Students  enrolled  in  1961  93 

Students  who  withdrew  in  1961  16 

Students  who  completed  course  in  1961  80 
Students  who  became  L.P.N/s  in  1961  75 


St.  Bon. 

School 

Total 

97 

190 

20 

36 

57 

137 

51 

126 

Increase  or 
Decrease 

+  45 
+  16 
+  31 
+  21 


Three  Year  Combined  -  Psychiatric  &  Practical  Nurse  Course: 


Students 

enrolled  in  1961 

Brandon  Portage 
Mental  Mental 

Selkirk 

Mental 

Total 

Increase  or 
Decrease 

Students 

Students 

enrolled  in  1961 
who  withdrew 

29 

14 

24 

67 

-3 

Students 

in  1961  .  . 

* 'completed  course 

11 

7 

8 

26 

+  4 

Students 

in  1961**.  .  . 
who  became  L.P.N. 

6 

*  s 

8 

9 

23 

—  — 

in  1961  .  .  . 

.  6 

7 

18 

31 

+  4 
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Results  of  National  League  for  Nursing  Examinations: 


1960 


1961 


No.  Writing  Failures  No.  Writing  Failures 


Students  of  Manitoba 

Course  ....  141  9 

Students  with  equiva¬ 
lent  of  Man.  Course  20  5 

Licensed  Practical 

Nurses  ....  6  0 

167  8.38% 


163  15 

24  8 


Licensed  Practical  Nurse  Statistics 

License  issued  Manitoba  approved  course . 

License  issued  equivalent  to  Manitoba  approved  course. 
Licenses  renewed . . 

Total  licenses  issued . 

Licensed  Practical  Nurses  active  in  Manitoba . 

Active  on  provisional  practical  nurse  permit 

(one  year  limit) . 

Licensed  Practical  Nurses  active  outside  of  Manitoba 

on  Manitoba  license . 


1960 

1961 

132 

151 

12 

16 

1036 

1124 

1180 

1291 

1031 

1144 

44 

32 

149 

147 
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DENTAL  SERVICES 


The  over-all  state  of  dental  health  in  the  Province  of  Manitoba  is  at  an 
unacceptable  level  with  only  approximately  25  per  cent  of  our  population 
visiting  the  dentist  in  the  course  of  one  year.  This  is  especially  true  of 
children  whose  dental  health  may  be  considered  in  a  deplorable  condition. 

The  point  that  must  be  emphasized  is  that  there  is  no  natural  repair  as 
is  found  in  most  diseases  of  children.  This  results  in  permanent  damage 
which  is  carried  throughout  life.  The  neglect  of  dental  health  amongst  our 
children,  especially  the  very  young,  is  responsible  for  the  very  high  cost 
of  any  dental  care  programme,  for  older  age  groups,  which  has  been 
attempted  up  to  the  present.  Our  Dental  Health  Index  shows  84  per  cent  of 
children  need  dental  care  at  any  given  time  and  40  per  cent  are  being 
completely  neglected.  The  child  entering  school  (6  years  of  age)  has  an 
average  of  6  teeth  which  have  decayed  and  60  per  cent  of  our  children  are 
growing  up  with  some  type  of  malformation  of  the  teeth  or  jaws  (due,  in  the 
main,  to  neglect  of  first  teeth.)  The  Department  of  Health  is  vitally 
interested  in  the  total  health  of  the  people  of  Manitoba,  and  as  dental 
disease  affects  96  per  cent  of  our  population,  it  is,  therefore  a  major 
public  health  problem  and  should  be  amongst  the  condition  receiving  top 
priority. 

In  order  for  any  public  health  programme  to  be  successful  in  bringing 
about  an  improvement  in  the  total  health  of  a  population,  prevention  of 
disease  must  be  the  theme. 

A  dental  examination  of  the  children  is  being  conducted  in  the  schools, 
conditions  are  being  individually  recorded,  with  a  random  sample  of  every 
fifth  child  in  the  odd  age  groups  being  recorded  in  detail  on  a  specially 
designed  form.  This  detailed  recording  is  necessary  so  that  we  may  have 
statistics  from  year  to  year  which  will  enable  us  to  evaluate  the  programme. 

Another  new  phase  of  our  programme  is  the  counselling  of  mothers,  by 
our  Hygienist  and  at  times  by  the  Regional  Director,  in  the  value  of  dental 
health,  and  requesting  the  adoption  of  known  preventive  methods  to  ensure 
that  their  child  will  grow  up  with  a  healthy  mouth. 
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PROGRAM  ACTIVITIES: 


DENTAL  HEALTH  EDUCATION: 

Children:  -  The  examination  of  pre-school  and  school  children 
with  notification  of  conditions  found,  plus  educational  material  being  sent 
to  parents.  Classroom  talks  and  chairside  instruction.  Pre-clinical  ex¬ 
amination  combined  with  dental  education. 

Teachers:  -  Group  discussion  and  individual  assistance  in  the 
schools.  Lectures  at  Teachers*  College  and  teachers*  meetings.  Teaching 
aid  kits. 


Health  Unit  Personnel:  -  Group  discussions,  work-shops,  in¬ 
dividual  counselling. 

Parents:  -  Talks  to  Home  and  School,  Service  Organizations, 
individual  consultations,  in  actuality  any  group  interested  in  the  health  of 
children.  Consultation  with  parent  by  Hygienist  and  Child  Health  Con¬ 
ferences.  Examination  of  pre-school  child  -  parent  present. 

Dental  Profession:  -  Dental  Public  Health  Undergraduate  Course 
at  Faculty  of  Dentistry,  University  of  Manitoba.  Orientation  of  under¬ 
graduate  dental  students  (final  year),  in  various  aspects  of  public  health, 
with  special  emphasis  on  dental  public  health. 

Seminars  -  conducted  for  dentists  of  Rural  Manitoba. 

Meetings  -  both  individual  and  groups  of  dentists  in  each  region. 

Employment  of  practising  dentist  on  daily  basis  to  assist  in 

manning  clinics  due  to  inadequate  clinical  staff. 

The  Public  At  Large:  -  The  use  of  press,  radio,  television,  etc. 

Dental  Health  Week. 

Dental  Clinics:  -  Provision  of  dental  care. 

Mobile:  -  In  areas  where  dental  care  not  available  -  all  age 
groups.  In  areas  where  dentist  care  inadequate  -  Grades  I,  II,  III,  plus 
emergency  care.  Pre-clinical  examination  and  educational  program 
carried  out.  Consent  cards,  plus  educational  material  sent  home.  Greatly 
increased  coverage  of  Northern  Manitoba. 
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Established:  -  Permanent  clinics  in  Health  Units  of  Greater 
Winnipeg  plus  Portage  la  Prairie,  for  indigent  children  -  mainly  covering 
Grades  I  and  II.  Supported  by  funds  supplied  by  Service  Organizations. 

At  present  treatment  clinics  are  arranged  in  local  communities 
through  the  sponsorship  of  some  local  organization,  which  will  undertake  to 
provide  $40.00  per  clinician  day,  and  local  transportation  of  children  to  the 
clinic  centre.  In  areas  where  this  would  prove  a  hardship,  this  amount  may 
be  reduced.  The  Department  provides  supplies,  equipment,  dentists  and 
assistants,  and  administration  of  the  program.  Although  recent  emphasis 
has  been  directed  more  toward  dental  health  education,  clinical  services 
have  expanded  yearly.  The  staff  presently  consists  of  14  persons  -  including 
the  Director,  3  Regional  Directors,  3  Clinicians,  one  Dental  Hygienist,  5 
Dental  Assistants  and  one  Clerk-Stenographer. 


CLINICAL  SERVICES. 


MOBILE  CLINICS: 

The  following  is  a  record  of  the  activities  of  our  mobile  clinics  during 
1961: 


Number  of  Clinic  Days  505 

Number  of  Schools  43 

Number  of  Children  Treated  2,680 

Number  of  Children  Completed  2,036 

Number  of  Children  Not  Requiring  Treatment  657 

Extractions  -  Deciduous  Teeth  1,515 

Extractions  -  Permanent  Teeth  1,385 

Number  of  Amalgan  Fillings  10,150 

Number  of  Silicate  Fillings  790 

Number  of  Cement  Fillings  5,500 

Number  of  Prophylaxis  and  other  Treatment  240 
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Dental  Clinics  were  held  at  the  following  locations  during  the  year: 


Winnipegosis 
Campbellton 
Victoria  Beach 
Duck  Bay 
Binscarth 
Swan  River 
Snow  Lake 
Churchill  (Town) 

Fort  Churchill 
Gillam 

Cranberry  Portage 
Milltown  Colony 
St.  Pierre 

Moosehorn  (including  2  schools) 

Carn  Ridge 

Grahamdale 

St.  Malo 

Onanole 

ESTABLISHED  CLINICS: 


Wabowden 

Elie 

Cormorant 

Ilford 

Thicket  Portage 
Pikwitonei 

New  Rosedale  Colony 
Fairholme  Colony 
Moose  Lake 
Cedar  Lake 
Grand  Rapids 

Ashern  (including  4  schools) 

Brookdale 

Arrow  River 

Clear  Creek 

Eriksdale 

St.  Anne 


In  addition  to  our  mobile  clinics,  certain  so-called  “Established 
Clinics”  are  operated  by  the  Health  Units  of  Greater  Winnipeg.  A  new 
clinic  was  set  up  in  St.  Boniface  near  the  end  of  October.  It  is  our  hope  to 
set  up  a  clinic  in  St.  Vital  and  Transcona  in  the  near  future. 


West 

East  & 
North 

St. 

Fort 

Portage 

la 

St. 

Kildonan 

Kildonan 

James 

Garry 

Prairie 

Boniface 

Number  of  Clinic  Days 

43 

112 

30 

45 

42 

6 

No.  of  Children  Treated 

406 

446 

240 

211 

246 

72 

Extractions  -  Deciduous 

216 

430 

137 

77 

167 

30 

-  Permanent  106 

26 

35 

9 

105 

15 

Number  of  Amalgams 

274 

439 

252 

455 

138 

35 

Number  of  Cements 

101 

144 

89 

20 

70 

15 

Number  of  Silicates 

51 

19 

25 

34 

49 

7 

Prophylaxis  and  other 
treatment 

66 

22 

9 

56 

10 

12 
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The  established  clinics  are  part  of  the  Health  Unit  Program. 
However,  they  are  presently  sponsored  and  assisted  financially,  in  re¬ 
gard  to  salaries,  by  Municipalities,  voluntary  organizations  or  a  combina¬ 
tion  of  both.  These  Clinics  presently  operate  on  the  basis  of  one  day,  or 
in  certain  instances,  one  half  day  per  week. 


CHILD  HEALTH  CONFERENCES  (Well  Baby  Clinics) 

A  new  feature  in  our  program  was  developed  during  the  year 
whereby  our  Hygienist  and,  at  times,  the  Regional  Director  “sit  in”,  on 
an  overall  planned  basis,  at  Well  Baby  Clinics  conducted  by  the  Health 
Units  of  Greater  Winnipeg.  Here,  personal  interviews  are  carried  out 
with  the  parent,  stressing  the  known  preventive  methods  whereby  the 
parent  can  assure  that  her  child  will  grow  up  in  a  healthy  dental  condition. 

CHILD  HEALTH  CONFERENCES 

* 

Number  of  clinics  attended .  67 

Number  of  families  interviewed  ....  731 


DENTAL  HEALTH  EDUCATION: 

In  addition  to  lectures  to  Teachers'  College  at  Tuxedo  and 
Brandon,  Dental  Health  Week,  talks  given  to  public  health  nurses,  teacher 
groups,  dental  students  (Faculty  of  Dentistry,  Undergraduate  Course  in 
Dental  Public  Health),  dentists,  etc.,  the  following  is  a  listing  of  additional 
dental  health  education  carried  on  across  the  Province.  Excellent  co¬ 
operation  and  assistance  is  received  from  the  Section  of  Health  Education. 

DENTAL  HEALTH  FILMS. 


No.  of  speakers .  115 

No.  of  showings .  161 

No.  in  attendance  . .  9,792 
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DENTAL  HEALTH  FILM  STRIPS. 


No.  of  speakers .  21 

No.  of  showings .  54 

No.  in  attendance .  2,371 


COMMUNITIES  WITH  FLUORIDATED  PUBLIC  WATER  SUPPLIES 


Municipality 

Status 

1961  Population 

Date  Started 

Boissevain 

Town 

1,236 

Jan.  11,  1957 

Brandon 

City 

27,787 

March  8,  1955 

Dauphin 

Town 

7,343 

May,  1958 

Killarney 

Town 

1,687 

Oct.  25,  1960 

Minnedosa 

Town 

2,196 

July  7,  1960 

Portage  la  Prairie 

City 

12,223 

Jan.  13,  1958 

Steinbach 

Town 

3,625 

May,  1960 

Greater  Winnipeg 

465,146 

Dec.  28,  1956 
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PROVINCIAL  LABORATORIES 


SANITARY  BACTERIOLOGY: 

Milk  samples,  including  branch  laboratories,  at  Brandon  &  Dauphin  8,787 
Water  samples,  including  branch  laboratories  at  Brandon  &  Dauphin  13,390 
Restaurant  survey  swabs,  including  branch  laboratory  at  Dauphin  2,204 

SYPHILIS  SEROLOGY: 

Blood  specimens  78,899 

Cerebro-spinal  fluid  specimens  1,759 

NON-SYPHILIS  SEROLOGY: 

a.  Rheumatic  Diseases 

1.  Antistreptolysin  titre  1,581 

2.  C,  reactive  protein  1,671 

3.  Latex  Fixation  964 

b.  Infectious  Diseases 

1.  Typhoid,  paratyphoid  (Positive  percentage  figures  not  367 

possible  owing  to  serological 
reactions  from  inoculations) 

2.  Undulant  fever  (36%  of  which  were  positive)  1,033 

3.  Infectious  mononucleosis  (13%  of  which  were  positive)  1,109 

DIAGNOSTIC  BACTERIOLOGY: 

a.  Bacteriology  of  wounds,  exudates,  etc. 

Specimens  for: 

1.  General  examination  3,181 

2.  Examinations  for  staphylococcal  infections  656 

3.  Antibiotic  sensitivity  of  bacteria  2,522 

4.  Bacteriophage  typing  of  staphylococci  1,036 
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b.  Specific  Bacteriology: 


Specimens  for: 

1.  Tubercle  bacilli  (2.6%  of  which  were  positive)  1,375 

2.  Gonococci  (6.9%  of  which  were  positive)  3,960 

3.  Salmonellae  and  enter opathogenic  E.  coli,  etc. 

(14.7%  of  which  were  positive)  2,177 

4.  Diphtheria  (1.4  %  of  which  were  positive)  3,555 

5.  Hemolytic  streptococcus  1,329 

HAEMATOLOGY  AND  BIOCHEMISTRY:  544 

Work  load  -  293,275  D.B.S  units  -  Provincial  Laboratory 

Work  load  -  46,702  D.B.S  units  -  (approximately)  - 

_  Dauphin  and  Brandon 

339,977 
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PSYCHIATRIC  SERVICES 


Within  the  mental  hospitals  our  efforts  have  been  rewarded  by  a  continuing  increase  in  the  rate  of 
discharge  of  patients  into  the  community.  We  have  successfully  met  the  demands  placed  on  our  facilities 
and  personnel  by  a  rapidly  increasing  number  of  admissions  and  we  have  again  succeeded  in  reducing  our 
patient  population. 

In  1961,  there  was  a  marked  increase  in  activity.  In  1960,  our  total  of  direct  admissions  was  1155. 
This  year,  the  total  was  1,349,  an  increase  of  194  or  17  per  cent.  The  total  of  patients  under  treatment 
increased  from  4,063  to  4,180.  Separations  from  the  hospitals  increased  from  1,166  in  1960  to  1,495  for 
this  year,  an  increase  of  29  per  cent.  As  a  result  of  this  marked  increase,  in  discharges,  the  average 
daily  patient  population  decreased  by  96  and  the  patient  population  of  our  mental  hospitals  decreased  by 
177.  This  is  the  third  successive  year  that  the  patient  population  has  decreased.  The  total  decrease  in 
this  time  has  been  287  patients.  The  indications  are  that  this  trend  will  continue  but  at  a  decelerating 
rate. 

The  out-patient  departments  of  the  three  mental  hospitals  have  each  had  a  year  of  increased  activity. 
Total  patients  seen  was  2,446  including  933  new  patients.  Total  patient  visits  was  11,693.  These  figures 
represent  an  increase  of  approximately  40%  over  the  previous  year. 


Movement  of  Patients  in  Mental  Hospitals  (Manitoba) 


On  Registers  December  31,  1960 
On  Parole  or  otherwise  absent 
Remaining  in  Hospitals  December  31,  1960 


Previous 


Male 

Female 

Total 

Year 

1576 

1536 

3112 

3123 

128 

153 

281 

215 

1448 

1383 

2831 

2908 

Admissions: 

Male 

Female 

Total 

Psychopathic  Hospital 

387 

390 

777 

Brandon  Mental  Hospital 

219 

186 

405 

Selkirk  Mental  Hospital 

211 

222 

433 

Total 

817 

798 

1615 

Less  tsfrs.  between  hosps. 

145 

121 

266 

Total  Direct  Admissions 
Total  Under  Treatment 


672  677  1349  1155 

2120  2060  4180  4063 


Separations: 

Discharges:  Exclusive  of  Transfers  from  Psychopathic  Hospital 


Psychopathic  Hospital 

238 

•265 

503 

Brandon  Mental  Hospital 

238 

226 

464 

Selkirk  Mental  Hospital 

170 

196 

366 

Total  Discharges 

646 

687 

1333 

Deaths 

89 

73 

162 
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Total  Separations 

735 

760 

1495 

1166 

Remaining  in  hospitals  December  31,  1961 

1379 

1317 

2696 

2831 

On  Parole  or  otherwise  absent 

119 

120 

239 

281 

Total  on  Register,  December  31,  1961 

1498 

1437 

2935 

3112 

Additional  Data: 

1961 

1960 

1959 

1958 

1957 

Average  Daily  Population 

2782 

2878 

2912 

2909 

2890 

Change  in  Patient  Population 

-177 

-77 

-33 

+  54 

+10 

TRAINING  AND  CARE  OF  THE  MENTALLY  DEFECTIVE 


During  the  past  ten  years,  there  has  been  an  increasing  public  interest  in  the  welfare  of  the  defective 
child.  Their  numbers  have  shown  a  considerable  increase  because  of  their  extended  life  expectancy. 
Prior  to  the  availability  of  anti-biotic  drugs  many  defective  children  died  in  their  early  years  from 
chest  infections.  Today  these  conditions  are  much  more  effectively  treated.  The  institutionalized  de¬ 
fective  children  are  accommodated  in  the  St.  Amant  Ward  of  the  St.  Boniface  Sanatorium  and  at  the 
Manitoba  School,  Portage  la  Prairie. 

The  St.  Amant  Ward  is  under  the  immediate  direction  of  the  Sisters  who  operate  the  St.  Boniface 
Sanatorium.  The  original  accommodation  on  the  St.  Amant  Ward  was  for  58  children  from  1  to  6  years 
of  age.  During  this  year,  the  capacity  was  increased  to  84  and  the  demand  for  admissions  has  not  yet 
been  met.  The  turnover  of  patients  in  this  age  group  is  very  limited.  During  the  year  six  were  dis¬ 
charged  to  their  homes  and  two  patients  died. 

At  the  Manitoba  School,  Portage  la  Prairie,  the  patient  populations  have  remained  at  or  near  the 
capacity  of  1,012  throughout  the  year.  There  were  55  admissions  during  the  year  and  56  separations, 
37  discharges,  19  deaths.  The  discharges  were  made  up  of  16  girls  and  21  boys. 

We  are  continuing  in  our  endeavours  to  prepare  as  many  patients  as  possible  for  return  to  the 
community.  Our  success  has  been  equal  to  that  of  last  year. 


PSYCHIATRIC  SERVICES  FOR  SCHOOL  CHILDREN 


This  service  is  assuming  increasing  importance  in  our  community  mental  health  programme.  The 
Child  Guidance  Clinic  of  Greater  Winnipeg  serves  the  needs  of  children  in  nine  local  school  districts 
with  a  school  population  of  92,000.  The  staff  of  the  clinic  now  numbers  60.  During  the  year  a  part-time 
psychiatrist  and  a  resident  in  psychiatry  were  appointed.  During  the  last  school  year  3,056  registra¬ 
tions  were  added  to  the  clinic’s  central  index.  In  addition  2,101  children  who  had  been  previously 
registered  received  attention.  This  year  for  the  first  time  a  full  clinical  service,  on  a  reduced  scale, 
was  made  available  during  the  two  summer  vacation  months  to  care  for  urgent  new  referrals. 

The  Child  Guidance  Clinic  of  the  Brandon  Mental  Hospital  was  able  to  operate  on  an  extended 
programme  because  of  the  availability  of  additional  personnel.  In  addition  to  the  operation  of  a  full¬ 
time  Clinic  at  the  Hospital  regular  visits  are  made  to  the  Brandon  schools  and  a  travelling  clinic  visits 
towns  in  western  Manitoba.  Regular  monthly  visits  are  held  in  these  centres.  During  the  year  500  new 
patients  were  examined  in  the  travelling  clinics. 

A  clinic  organized  from  the  staff  of  the  Psychopathic  Hospital  visited  four  centres  outside  Winnipeg 
this  year.  There  were  84  children  examined  by  this  clinic. 
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conclusion 


The  work  of  the  Division  of  Psychiatry  during  the  year  has  shown  con¬ 
siderable  expansion.  The  results  of  our  efforts  have  been  very  satisfactory. 
Our  emphasis  for  the  future  will  be  increasingly  on  the  mental  health 
needs  at  the  community  level. 


BRANDON  MENTAL  HOSPITAL 


1961 

1960 

1959 

1958 

1957 

1.  Average  Daily  Patient 

Population . 

1569 

1620 

1630 

1651 

1637 

2.  %  Discharged  of  Total 
Admissions . 

116% 

77.3% 

81.8% 

80. 1% 

83.9% 

3.  %  Deaths  of  Total  Under 
Treatment . 

3.29% 

3.81% 

4.23% 

3.15% 

3.21% 

4.  Change  in  Patient 

Population . 

-51 

-10 

-21 

+  4 

-13 

48 


Discharges  1961  -  Brandon  Hospital  for  Mental  Diseases 
DIAGNOSIS  Time  in  Hospital 


0-3 

Mos. 

4-6 

Mos. 

7-12 

Mos. 

1-2 

Yrs. 

2-5 

Yrs. 

Over  5 
Years 

Total 

Schizophrenic 

45 

26 

73 

48 

19 

29 

240 

Manic  Depressive 

21 

8 

9 

7 

3 

5 
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Involutional  Melancholia 

11 

6 

5 

7 

1 

— 

30 

Paranoid  Condition 

1 

1 

1 

— 

2 

1 

6 

Senile  Psychosis 

1 

1 

2 

- 

2 

1 

7 

Pre  Senile  Psychosis 

1 

- 

1 

- 

— 

— 

2 

Psychosis  with  Cerebral 
Arteriosclerosis 

2 

2 

1 

5 

Psychosis  due  to  Alcohol 

6 

2 

2 

- 

— 

- 

10 

Psychosis  due  to 
Epilepsy 

. 

1 

_ 

2 

_ 

3 

Psychosis  with  Mental 
Deficiency 

_ 

1 

1 

2 

Unspecified  Psychosis 

2 

1 

1 

1 

— 

1 

6 

Psychoneurosis 

21 

5 

7 

1 

— 

- 

34 

Personality  Disorders 

14 

2 

1 

1 

- 

1 

19 

Adult  Maladjustment 

- 

2 

— 

- 

- 

- 

2 

Alcoholism 

10 

3 

2 

4 

— 

— 

19 

Mental  Defective 

3 

— 

2 

1 

— 

2 

8 

Epilepsy 

2 

1 

— 

— 

- 

1 

4 

Senility  without 

Psychosis 

2 

_ 

2 

Non  Psychotic 

4 

— 

2 

- 

1 

- 

7 

Undiagnosed 

3 

1 

— 

- 

1 

- 

5 

149 

59 

110 

71 

31 

42 

464 
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SELKIRK  HOSPITAL  FOR  MENTAL  DISEASES 


DISCHARGES  -  DIAGNOSIS  AND  LENGTH  OF  STAY 


0 

-3 

4-6 

7-12 

1-2 

2-5 

Over  5 

Diagnosis  Months 

Months 

Months 

Years 

Years 

Years  Total 

Schizophrenia 

40 

71 

34 

17 

21 

28 

211 

Manic  Depressive 

6 

5 

3 

2 

— 

1 

17 

Paranoid  Condition 

1 

2 

1 

— 

— 

2 

6 

Involutional  Psychosis 
Psychosis  Associated 

7 

6 

5 

1 

1 

— 

20 

with  Old  Age 

5 

1 

— 

— 

3 

1 

10 

Psychosis  with  Epilepsy 
Psychosis  Secondary  to 
Organic  Disease  of  the 

2 

1 

2 

2 

7 

Nervous  System 

Other  and  Unspecified 

2 

1 

1 

1 

— 

1 

6 

Psychosis 

4 

- 

1 

1 

1 

2 

9 

Psychoneurosis 

2 

1 

2 

1 

1 

1 

8 

Chronic  Alcoholism 
Pathological 

18 

7 

4 

2 

— 

•— 

31 

Personalities 

Other  Non-Psychotic 

19 

10 

2 

2 

2 

•• 

35 

Disorders 

3 

2 

1 

— 

— 

— 

6 

109  107 

54 

29 

31 

36 

366 
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FARMS  MANAGEMENT 


The  prime  purpose  of  these  Institutional  Farms,  situated  at  the  Hospital 
for  Mental  Diseases,  Brandon;  Hospital  for  Mental  Diseases,  Selkirk;  and 
the  Manitoba  School  for  Mentally  Defective  Persons,  Portage  la  Prairie, 
is  the  production  of  as  much  of  the  food  stuffs  required  for  institutional  use 
as  it  is  possible  to  produce  and,  at  the  same  time,  the  provision  of  useful 
outdoor  occupation  for  patients  who  are  suited  for  the  various  jobs. 

The  year  1961  being  the  driest  on  record  in  Manitoba  resulted  in  much 
lower  yields  in  both  vegetable  and  field  crops  -  nevertheless  $203,641.79 
worth  of  produce  was  supplied  to  the  Institutions  at  prices  based  well 
below  average  market  prices.  The  total  amount  realized  from  sales  of 
surplus  livestock,  produce,  etc.  was  $28,783.96. 


STAPLE  VEGETABLES  SUPPLIED  TO  THE  INSTITUTIONS 


Brandon 

Selkirk 

Portage 

Totals 

Beets,  lbs. 

27,770 

7,720 

10,105 

45,595 

Cabbage,  lbs. 

54,895 

18,971 

23,870 

97,736 

Carrots,  lbs. 

55,140 

25,195 

17,705 

98,040 

Onions,  lbs. 

4,265 

11,750 

11,785 

27,800 

Parsnips,  lbs. 

985 

2,745 

780 

4,510 

Turnips,  lbs. 

30,045 

11,904 

8,630 

50,579 

Potatoes,  bus. 

6,867 

5,353 

3,471 

15,691 

CATTLE  AND  MILK  PRODUCTION: 

Brandon 

Selkirk 

Portage 

Totals 

Returns  from  Sale 
of  Cattle  $ 

Milk  and  Cream  to 

9,663.46 

$  6,372.92 

$  5,040.58 

$21,076.96 

Institutions  -  lbs. 

1,226,400 

1,050,674 

794,180 

3,071,254 

Milk  fed  to  Stock 

205,233 

53,781 

79,490 

338,504 

Pounds  -  Total 

Production  - 

1,431,633 

1,104,455 

873,670 

3,409,758 
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Grain  and  Feed 
Vegetables 
Livestock 
Machinery,  etc. 
Totals  -- 


INVENTORIES  -  DECEMBER  31,  1961 
Brandon  Selkirk  Portage 


$15,029.50 

5,057.95 

50,745.00 

25,060.75 

$95,893.20 


$  8,870.00 
2,190.55 
40,890.00 
27,090.00 
$79,040.55 


$10,210.92 

3,210.45 

29,225.00 

16,861.08 

$59,507.45 


Inventory  values  show  livestock  and  produce  below  sale  values, 
grain  at  local  prices. 


Totals 

$34,110.42 
10,458.95 
120,860.00 
69,011.83 
$234,441.20 
and  hay  and 


NORTHERN  HEALTH  SERVICES 


HISTORICAL  Northern  Health  Services  came  into  being  in  April,  1959 
and  a  full  complement  of  staff  was  working  by  the  fall  of  that  year.  The 
terms  of  reference,  briefly  stated,  were  to  study  at  first  hand  the  total 
health  needs  of  the  province  of  Manitoba,  north  of  the  53rd  parallel  ex¬ 
cluding  Flin  Flon  and  Cranberry  Portage,  to  recommend  a  program  and 
to  implement  the  approved  recommendations. 

MEDICAL  INDIGENTS  A  scheme  was  developed  whereby  fees  were 
paid  by  Government  for  those  who  were  not  covered  by  Welfare  but  yet 
were  not  able  to  pay  medical  transportation  and  hospital  costs.  This  pro¬ 
gram  stabilized  the  doctor  situation  in  The  Pas  and  made  people  more 
prompt  to  seek  early  treatment. 

CLINICAL  MEDICAL  WORK  The  division  of  responsibility,  which  was 
made  in  1959  jointly  with  Indian  and  Northern  Health  Services  of  the 
Federal  Government  to  alleviate  duplications  of  services  and  cost  to 
Government,  has  progressed  during  the  last  year.  The  province  has  taken 
even  more  responsibilities  for  treating  Indians  as  well  as  Provincial 
responsibilities  in  Moose  Lake,  Cedar  Lake,  Grand  Rapids,  and  along  the 
Hudson  Bay  Railway  line.  They  have  assisted  the  Federal  Government, 
from  time  to  time,  in  public  health  matter  on  their  reserves. 

There  is  no  doubt  that  the  amount  of  major  sickness  has  been  con¬ 
siderably  reduced  and  this  is  shown  by  the  number  attending  the  doctor’s 
clinic,  although  he  has  visited  the  communities  on  approximately  the  same 
basis  as  in  previous  years.  The  program  against  gastro  enteritis  has  led 
to  a  considerable  reduction  in  most  of  the  areas,  particularly  in  those 
with  health  communities.  This  year  we  have  also  been  interested  in 
impetigo  and  there  has  been  a  large  decrease  in  this.  This  has  been 
carried  out  by  the  education  of  the  public  and  easy  availability  of  drugs  in 
communities  and  schools. 

INDUSTRIAL  MEDICINE  At  the  beginning  of  the  year  much  study  was 
made  of  conditions  of  living  in  the  bush  at  Grand  Rapids.  At  that  time  a 
strike  took  place  and  part  of  the  motivating  factors  was  possibly  the  poor 
living  conditions.  Visits  were  made  to  Grand  Rapids  to  study  the  situation. 

Problems  in  industry  also  arose  at  Thompson  due  to  the  development 
of  dermatitis  amongst  the  refinery  workers  and  visits  were  made  to  study 


this  on  several  occasions.  Towards  the  end  of  the  year  representatives 
of  the  environmental  laboratory  examined  the  ventilation  in  detail. 

FISH  SANITATION  PROGRAM  The  three-year  phased  program  on 
station  improvements  was  practically  completed  this  year.  The  problems 
of  Playgreen  Lake  were  also  studied  in  detail  during  the  year  and  arrange¬ 
ments  were  made  towards  the  end  of  the  year  to  have  a  conference  at 
Norway  House  to  discuss  the  problem  with  all  interested  parties. 

Meetings  were  held  with  the  owners  and/or  managers  of  the  Fish 
Companies  operating  in  Northern  Manitoba  and  our  proposed  program  was 
explained  and  discussed.  The  year’s  work  can  be  summarized  as  follows: 

(1)  Our  program  has  been  accepted  by  Industry,  with  very  limited 
exception,  and  we  were  assured  of  co-operation  and  a  continued  improve¬ 
ment  program. 

(2)  There  is  a  very  definite  awareness  of  the  need  for  improved 
sanitation  in  handling  and  processing  at  all  levels  of  the  Industry.  On 
Northern  Lake  Winnipeg,  of  the  ten  existing  camps,  nine  made  specific 
and  general  improvements  in  1961. 

(3)  The  overall  picture  appears  brighter  for  the  Industry  as  a  result 
of  improved  methods,  buildings,  etc. 


FOREBAY  Various  representatives  of  Northern  Health  Services  have 
made  contributions  to  the  Forebay  Committee  and  the  Medical  Director  is 
one  of  the  two  members  of  The  Pas  Advisory  Committee.  Various  meetings 
have  been  called  and  studies  made  of  problems  presented. 

ASSESSMENT  PANELS  Regular  meetings  with  the  Welfare  Department 
have  been  made  in  order  to  assess  applications  for  Welfare  on  the  grounds 
of  medical  eligibility.  Towards  the  end  of  the  year  the  home  for  the  aged  in 
The  Pas  began  to  apply  for  assistance  and  brought  into  focus  the  problems 
there.  Joint  meetings  with  the  Welfare  and  the  Director  of  the  Home  have 
resulted  in  several  cases  being  moved  who  needed  hospital  care. 

PUBLIC  SPEAKING  COURSES  A  public  speaking  course  was  arranged 
by  the  Health  Educator  for  Medical  Directors  and  Sanitary  Inspectors  of 
The  Pas,  Swan  River,  and  Flin  Flon.  This  was  most  successful  and  definite 
progress  has  resulted  from  this.  Regular  talks  have  been  given  to  the  Health 
Committees  on  practically  all  of  our  trips  into  the  small  communities. 

GRAND  RAPIDS  This  community  has  been  visited  regularly  by  an  oi  our 
staff.  There  have  been  problems  this  year  because  of  the  great  influx  of 
persons  and  in  1961  the  community,  particularly  on  the  non-Treaty  side. 
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almost  trebled  in  number.  A  large  number  of  these  people  came  from  very 
poor  communities  from  the  south  of  Manitoba,  and  the  problems  of  a  large 
number  of  people  not  used  to  community  living  were  tremendous.  Advice 
has  been  given,  at  all  stages,  by  our  staff  and  towards  the  end  of  the  year 
the  problems  were  largely  overcome.  Ten  wells  have  been  erected  by  Hydro, 
and  a  new  school  has  been  built.  Roads,  electric  lights,  telephones  have 
been  installed  and  a  community  largely  organized  into  streets  with  proper 
sub-divisions  and  zoning.  At  the  same  time  the  Government  has  organized 
a  garbage  pick-up  and  a  complete  clean-up  of  the  town  following  a  severe 
gastro  enteritis  epidemic  in  the  fall. 

CHURCHILL  Regular  visits  have  been  made  to  Churchill  and  the  medical 
problems  have  improved  tremendously  with  the  posting  there  of  a  Zone 
Superintendent  of  Indian  and  Northern  Health  Services  who  works  out  of 
Churchill  north  amongst  the  Eskimos  largely.  He  has,  however,  been  able 
to  give  our  nurse  there  much  guidance  and  encouragement. 

GENERAL  The  Northern  Health  Services  have  taken  an  increased 
interest  of  the  Health  Unit  in  The  Pas  and  a  program  took  place  during  the 
year  to  start  to  reduce  the  large  number  of  houses  without  sewer  and 
water.  At  the  beginning  of  the  year  approximately  out  of  a  1,000  house¬ 
holds  in  the  Town  of  The  Pas  150  did  not  have  sewer  and  water.  At  the  end 
of  the  year  approximately  110  remained.  Particular  emphasis  was  made 
on  those  houses  who  had  been  some  time  on  a  serviced  street  and  who  had 
not  hooked  up.  Out  of  122  at  the  beginning  of  the  year  22  made  connection 
by  fall.  Another  20  old  houses  were  demolished.  The  shacks  in  The  Pas  are 
also  disappearing.  In  a  survey  made  in  1958,  42  were  present  but  in  1960 
only  22  remained.  Approximately  13  remained  at  the  end  of  1961.  A  new 
refuse  by-law  was  created  in  the  Town  of  The  Pas  and  after  some  time 
intensive  efforts  were  made  to  see  that  this  was  complied  with. 

NURSE’S  AIDS  Two  further  Indian  girls  were  trained  as  nursed  aids 
in  St.  Anthony’s  Hospital  followed  by  a  period  of  a  field  work  in  an  Indian 
and  Northern  Health  Services  Nursing  Station.  One  girl  was  placed  at 
Cedar  Lake  and  one  at  Moose  Lake.  One  nurse’s  aid  resigned  through 
marriage. 

GROWTH  AND  DEVELOPMENT  ULTIMATE  OBJECTIVE 

It  is  planned  to  continue  our  study  of  the  health  problems  of  the  North 
and  to  organize  and  develop  programmes  as  patterns  of  needs  indicate. 
Present  programs  will  be  evaluated  and  re-organized  as  conditions  change 
and  flexibility  must  be  the  keynote  until  a  safe  and  healthy  environment 
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is  obtained  for  each  community.  Problems  of  higher  priority  are  school, 
health,  immunization,  T.B.  follow-ups,  and  Venereal  Disease  prevention 
and  malnutrition. 


REHABILITATION  SERVICES 


Rehabilitation  is  good  business.  The  humanitarian  aspect  alone  would  be 
more  than  enough  to  justify  the  effort.  However,  in  addition  experience 
over  the  past  several  years  has  proven  that  the  average  cost  of  re¬ 
habilitating  a  disabled  person  to  full  time  competitive  employment  is  less 
than  what  it  would  cost  to  maintain  that  person  on  public  assistance  for 
one  year. 

Our  modern  society  is  characterized  by  a  high  incidence  of  crippling 
accidents,  cardiac  disease,  mental  illness  and  other  impairments.  Increased 
life  expectancy  has  further  raised  the  number  of  disabled  persons  by  in¬ 
creasing  the  proportion  of  the  population  in  the  older  age  groups,  which  are 
highly  susceptible  to  long  term  disabling  condition. 

The  individual  meaning  and  goal  of  rehabilitation  depends  upon  numerous 
factors  such  as  the  severity  of  the  disability,  the  age  of  onset,  the  person¬ 
ality  and  the  social  situation.  For  disabled  children  emphasis  is  given  to 
developmental  measures,  remedial  medical  care,  educational  and  social 
activities.  Restoration  of  working  capacity  as  wage  earners  or  housewives 
is  a  major  goal,  where  feasible,  for  disabled  adults;  in  addition  to  medical 
services  designed  to  restore  maximum  function,  such  persons  may  require 
retraining  for  a  different  occupation,  and  assistance  in  social  re-establish¬ 
ment.  For  some  severely  disabled  persons,  those  suffering  from  progres¬ 
sive  chronic  illness  and  the  aged,  employment  may  not  be  a  feasible  goal; 
the  objective  for  these  groups  is  to  prevent  further  deterioration,  and  to 
maintain  the  highest  possible  level  of  health,  self  care  and  social  effective¬ 
ness. 

To  meet  the  wide  range  of  rehabilitation  needs,  modern  facilities  for 
assessment,  physical  restoration,  personal  and  vocational  counselling, 
social  adjustment,  education,  vocational  training,  job  placement  and  follow- 
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up  must  be  available  to  the  disabled  person.  Depending  upon  the  particular 
needs  of  the  individual  one,  several  or  all  such  services  may  be  required 
in  each  case.  The  foremost  principal  is  that  rehabilitation  should  be  an 
individual  process  with  all  medical,  social  and  vocational  activities 
directed  in  a  co-ordinated  manner  toward  the  development  of  the  individual 
as  a  “total”  person.  This  individual  approach  implies  interdisciplinary 
professional  collaboration  in  assessment,  treatment,  and  training,  and  in 
supporting  the  active  participation  of  the  disabled  person  in  his  own  re¬ 
covery  and  readjustment. 

How  is  rehabilitation  carried  out?  -  It  is  simply  a  method  whereby  the 
disabled  child  or  adult  is  provided  with  a  medical  social  and  vocational 
assessment  for  purposes  of  developing  an  individual  rehabilitation  plan. 
This  is  followed  by  the  bringing  together  of  the  required  health,  welfare, 
education  and  employment  resources  to  realize  the  rehabilitation  objective. 
In  Manitoba,  through  a  close  co-operative  working  relationship  between 
government  departments  and  many  voluntary  health  and  welfare  agencies 
and  professional  groups,  physically  and  mentally  disabled  children  and 
adults  may  be  provided  with  the  following: 

Any  medical,  surgical  or  psycho  procedure  necessary  to  eliminate  or 
minimize  static  or  apparent  chronic  disabling  conditions. 

Provision  of  prosthetic  appliances  including  training  in  their  use. 

Rehabilitation  counselling  including  vocational  testing,  pre-vocational 
education,  vocational  training,  job  placement,  related  psycho  social 
adjustment  services. 

In  1961  over  3009  disabled  children  and  adults  benefitted  from  the  Provincial 
Rehabilitation  Program.  An  analysis  of  the  344  cases  placed  into  competi¬ 
tive  employment  during  the  year  clearly  indicates  the  economic  benefits 
derived  from  rehabilitation. 

Total  annual  earnings  $636,400 

Estimated  annual  payment  to  income  tax  $  39,905 

Cost  of  rehabilitation  services  for  the  344  cases  $127,280 

Estimated  provincial  and  municipal  welfare  savings  $  80,340 

These  figures  only  tell  the  most  dramatic  part  of  the  story.  Many  hundreds 
of  other  disabled  persons  were  rehabilitated  to  sheltered  employment, 
homebound  employment  and  to  self  care.  In  addition  many  disabled  children 
were  assisted  in  taking  advantage  of  educational  services  which  would  equip 
them  for  independence  in  their  adult  life. 
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EXTENSION  HEALTH  SERVICES 


This  Section  continued  its  administrative  responsibility  during  the  year 
over  the  Bureau  of  Local  Health  Services,  Laboratory  and  X-Ray  Units, 
Medical  Care  and  Dental  Care.  The  Section  is  also  responsible  for  the 
planning  and  organization  of  new  health  units  and  laboratory  and  x-ray 
units,  and  for  the  administration  and  supervision  of  all  units  now  in 
operation. 

One  new  local  health  unit  was  brought  into  operation  in  March  of  last 
year,  the  Birtle-Shoal  Lake  Unit,  with  headquarters  in  the  Birtle  District 
Hospital  in  the  Town  of  Birtle.  Substations  have  been  set  up  in  laboratory 
and  x-ray  units  during  the  year  due  to  technical  difficulties  and  lack  of 
consultant  radiologists  and  supervisory  service. 

At  the  end  of  the  year,  fourteen  local  health  units  were  in  operation 
with  staff  of  fifteen  medical  directors,  eighty-four  public  health  nurses 
and  twenty-eight  public  health  inspectors.  The  personnel  situation  in  the 
units  was  very  good  during  the  year.  The  nursing  section  supplies  six 
nursing  supervisors  to  the  health  units.  The  inspectors  receive  super¬ 
vision  from  the  consultant  health  inspector  in  the  central  office  and  also 
every  assistance  from  the  bureau  of  sanitary  engineering  and  food  and 
milk  control.  There  are  thirty-three  substations  maintained  in  the  four¬ 
teen  units. 

In  the  six  laboratory  and  X-ray  units  in  operation,  some  164,491 
persons  receive  x-ray  and  laboratory  service  provided  in  various  hospitals 
in  the  areas. 

Exclusive  of  the  City  of  Winnipeg,  some  440,344  persons  are  given 
full  time  public  health  service  by  the  fourteen  health  units.  Approximately 
72%  of  the  population  exclusive  of  Winnipeg  receive  full  time  service.  An 
estimated  population  of  around  110,000  remains  to  be  covered  in  rural 
Manitoba,  mostly  in  the  southern  section  of  the  Province. 

By  developing  services,  such  as  Well  Baby,  preschool  and  school 
clinics,  large  numbers  of  children  are  medically  examined  and  immunized 
against  such  diseases  as  diphtheria,  whooping  cough,  tetanus,  poliomyelitis, 
smallpox,  and  typhoid,  etc.  By  developing  in  each  unit  a  home  visiting 
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service,  advice  and  nursing  service  is  given  in  the  home,  for  infants, 
children  and  adults.  Special  facilities  such  as  pre-natal  instruction  classes, 
crippled  children’s  clinics,  child  guidance  clinics  and  physio-therapy 
clinics  are  provided  at  health  unit  centres  by  unit  staff,  dr  in  conjunction 
with  other  agencies.  All  members  of  the  staff  are  engaged  in  a  continuous 
health  education  programme,  and  each  unit  is  equipped  with  audio-visual 
aids  for  this  purpose.  A  very  broad  sanitation  inspection  and  supervision 
service,  aimed  at  promoting  a  clean  and  healthy  environment,  and  a  clean 
and  safe  supply  of  food,  milk,  and  water,  is  carried  by  each  health  unit. 


LOCAL  HEALTH  SERVICES 


Populations  and  Staff  of  Health  Units  1961 


Health 

Units 

Population  Medical 
Served  Director 

Public  Health 
Nurses 

Sanitary 

Inspectors 

Clerical 

Staff 

Brandon 

32,091 

1 

6 

3 

2 

Dauphin 

24,113 

1 

5 

1 

2 

Kildonan 

47,156 

1 

7 

2 

3 

Neepawa 

24,935 

1 

5 

2 

2 

Portage 

28,998 

1 

6 

2 

3 

Red  River 

24,098 

1 

5 

1 

2 

St.  Boniface 

43,701 

1 

7 

3 

3 

St.  James 

76,989 

2 

12 

5 

5 

Selkirk 

35,731 

1 

9 

3 

3 

Swan  Valley 

16,792 

1 

4 

1 

1 

Northern 

19,574 

1 

4 

1 

1 

Stonewall 

21,322 

1 

5 

2 

1 

Virden 

24,659 

1 

6 

1 

1 

Birtle- 
Shoal  Lake 

22,057 

1 

4 

2 

1 

442,216 


15 


85 


29 


30 


Immunizations  carried  out  in  All  Health  Units  1961 


First  Vaccinations  Re-Vaccinations  Total 

7,945  7,941  15,886 


Vaccine  Initial  Series  Augmenting  Dose  Total 


Poliomyelitis 

Diphtheria,  whooping  cough 

2,675 

9,039 

11,714 

and  tetanus 

564 

5,709 

6,273 

Diphtheria  and  tetanus 
Diphtheria,  whooping  cough. 

1,670 

6,543 

8,213 

Tetanus  and  poliomyelitis 
Diphtheria,  tetanus 

7,429 

4,872 

12,301 

and  poliomyelitis 

— 

5,395 

5,395 

Typhoid  and  Paratyphoid 

274 

25 

299 

Gamma  Globulin 

455 

— 

455 

Medical  Services  (Health  Units)  1961 

Infants  Preschoolers  School  Children  Adults 


Medical  Examinations 

3,447 

1,648 

11,169 

332 

Defects  detected 

372 

517 

5,392 

69 

Home  visits  to 

27 

43 

49 

64 

Consultations  with  physicians 
Diagnostic  visits 
Office  Intervfews 
Meetings  attended 

Lectures  and  talks  a)  Number  given 

•  b)  Attendance 

No.  of  Advisory  Health  Board  Meetings  held 


517 

187 

908 

389 

101 

1,733 

128 
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Nursing  Services  (Health  Units)  1961 


Child  Health  Clinics 

Number  of  Child  Health  Clinics  held  2,473 

Attendance  at  clinics  a)  Infants  25,208 

b)  Preschoolers  22,618 

c)  School  Children  809 

School  Health 

Number  of  pupils  examined  by  nurse  31,677 

Number  of  pupils  tested  for  vision  (Snellen)  22,679 

Number  of  pupils  tested  for  hearing  (Audiometer)  2,579 

Number  of  pupils  referred  by  nurse  for  treatment  6,237 

Home  Vists 

Home  Visits  to  a)  Infants  9,982 

b)  Preschool  Children  12,427 

c)  School  Children  8,531 

d)  Adults  7,831 

Nursing  Care  and  Demonstrations  provided  for 

a)  Infants  194 

b)  Preschool  Children  94 

c)  School  Children  179 

d)  Adults  2,127 

Home  visits  to  mothers  (prenatal  and  postnatal)  9,197 

Home  visits  to  crippled  children  and  adults  983 

Home  visits  to  rheumatic  fever  cases  642 

Home  visits  regarding  mental  health  1,410 

Home  visits  regarding  communicable  diseases  1,700 

Home  visits  to  control  Venereal  Disease  142 

Home  visits  to  Tuberculosis  cases  and  contacts  3,273 


Total  number  of  homes  visited  30,489 


60 


Health  Education 


Prenatal  instruction  a)  Number  of  classes  held  623 

b)  Attendance  5,799 

Lectures  and  talks  a)  Number  given  224 

b)  Attendance  5,582 

General  Nursing 

Office  interviews  for  advice  and  assistance  5,006 

Visits  and  inspections  to  institutions,  foster  homes, 
nursing  homes,  day  nurseries,  etc.  525 

Field  instruction  to  Hospital  Students  (No.  of  Days)  780 

Field  instruction  to  University  Students  (No.  of  Days)  104 

Field  instruction  to  new  staff  (No.  of  Days)  455 


Sanitation  Services  (Health  Units)  1961 

A)  Sewage  Disposal 

Inspections  of  plumbing  installations  (to  municipal  systems)  1,185 

Field  visits  and  inspections  of  septic  tank  installations  1,512 

Field  visits  to  investigate  defective  disposal  systems  158 

Field  visits  regarding  modified  chemical  systems,  privies  359 

Field  inspections  of  municipal  sewage  disposal  systems  155 

B)  General  Sanitation 

Inspection  visits  to  private  premises  re  sanitation  2,272 

Inspection  visits  to  public  premises  as  hospitals,  hotels, 
motels,  banquet  halls,  theatres,  bus  depots,  rooming 
houses,  etc.  1,129 

Inspection  visits  to  camps,  tourist  resorts,  swimming 
places,  fairs,  etc.  760 

Inspection  of  industrial  premises,  offices,  factories, 
laundries,  offensive  trades  399 

Inspection  visits  to  schools  731 

Field  visits  and  inspections  of  institutions,  aged,  boarding, 
nursing,  and  foster  homes,  etc.  607 

Inspections  of  water  supply  systems,  wells,  water  carriers  2,125 

Inspections  of  waste  disposal  grounds  443 

Field  visits  to  control  rodents,  insects,  pests  495 
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Investigations  and  follow-up  visits  regarding  nuisances, 
complaints  2,657 

Inspections  unclassified,  as  air  pollution,  sanitary  survey, 
clean-up  stables  and  kennels,  seed  learing  plants,  etc.  247 

Office  interviews  on  general  sanitation  4,038 

C)  Food  Control 

Inspections  of  bakeries,  bottling  plants,  caterers  441 

Inspections  of  Grocery  stores,  butcher  shops,  fish  stores  988 

Inspections  of  ice  cream  shops,  locker  plants,  milk  plants  555 

Inspections  of  food  processing  plants,  poultry  plants, 
slaughterhouses  211 

Inspections  of  raw  milk  producers  473 

Inspections  of  restaurants  (including  Liquor  Outlets)  2,889 

Inspections  unclassified  food  stores,  producer  markets, 
milk  and  bread  trucks,  fish  peddlers,  etc.  210 

Office  interviews  regarding  food  control  823 

D)  Sanitation  Education 

Foodhandlers  Instruction  a)  No.  of  classes  9 

b)  Attendance  169 

Lectures  and  talks  a)  No.  given  85 

b)  Attendance  1,634 

E)  Laboratory  Services 

Water  samples  collected  for  bacterial  analysis  6,995 

Water  samples  collected  for  chemical  analysis  307 

Milk  Samples  collected  -  raw  345 

Milk  samples  collected  -  pasteurized  3,800 

Miscellaneous  samples  collected,  ice,  sewage,  food, 
blood,  urine,  etc.  782 

Swabs  and  cultures  from  nose,  throat,  etc.  578 

Swabs  from  restaurant  rinse  tests  838 

Plenylketorurin  (Urine)  tests  620 

Field  tests  for  water,  nitrates,  fluorides,  chlorine  residual  997 

Field  tests  for  milk,  sediment,  resazurin,  butterfat  3,405 
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Health  Education  (Health  Units)  1961 


Films  a)  Number  shown  667 

b)  Attendance  11,455 

Filmstrips  a)  Number  shown  217 

b)  Attendance  502 

Radio  and  Television  a)  Number  of  talks  given  36 

b)  Number  of  spot  announcements  32 

Newspaper  releases  90 

Exhibits  displayed  at  fairs  18 

Instruction  courses  taught  -  Prenatal,  foodhandling,  family  living 

a)  Number  of  classes  666 

b)  Attendance  7,058 

Classroom  instruction  -  number  of  talks  111 

Lectures  to  lay  and  professional  groups  a)  Number  of  lectures  187 

b)  Attendance  4,633 


Dental  Health  (Health  Units)  1961 

Number  of  clinics  held  83 

Number  of  dental  days  231 

Number  of  examinations  4,271 

Number  of  patients  treated  1,561 

Miscellaneous  Services  (Health  Units)  1961 

A)  Mental  Health 

Number  of  clinics  held  in  units  40 

Attendance  of  children  402 

Attendance  of  adults  150 

Number  of  speech  therapy  clinics  21 

Attendance  165 

Field  visits  on  mental  health  1,410 

B)  Crippled  Children  and  Adults 

Number  of  diagnostic  clinics  held  5 

Number  examined  at  clinics  130 

Field  visits  to  crippled  children  and  adults  983 


63 


LABORATORY  AND  X-RAY  UNITS 
1961  Record  of  Work 


X-Ray  Examinations 

Dauphin 

Selkirk 

Virden 

Neepawa 

Portage  la  Prairie 

Birtle-Shoal  Lake 

Total 

Indoor  Patients 

3,362 

3,024 

3,378 

2,524 

3,753 

3,904 

19,945 

Outdoor  Patients 

3,207 

3,372 

4,011 

3,320 

3,109 

2,132 

19,151 

Total  Examinations 

6,569 

6,396 

7,389 

5,844 

6,862 

6,036 

39,096 

Laboratory  Examinations 


Indoor  Patients 

13,349 

12,465 

11,963 

10,892 

25,078 

10,948 

84,695 

Outdoor  Patients 

6,471 

5,095 

11,701 

6,992 

16,276 

6,247 

52,782 

Total  Examinations 

19,820 

17,560 

23,664 

17,884 

41,354 

17,195 

137,477 
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HEALTH  EDUCATION  BUREAU 


Through  education,  the  public  is  becoming  aware  that  they  too  have  a 
personal  responsibility  for  the  health  of  themselves  and  their  families, 
over  and  above  the  many  services  provided  by  the  Government  in  main¬ 
taining  the  health  of  the  people.  Much  of  the  programme  of  health  educa¬ 
tion  is  concerned  with  motivation  -  encouraging  the  public  to  utilize  the 
scientific  and  medical  information  which  has  been  obtained  through 
research. 

Salk  vaccine,  for  example,  provides  protection  from  polio  only  if  parents 
assume  the  responsibility  for  having  themselves  and  their  children 
immunized. 

For  several  years  nutrition  experts  have  been  endeavoring  to  educate  the 
public  in  the  use  of  Canada's  Food  Rules  -  and  yet  we  still  have  babies 
admitted  to  hospital  suffering  from  scurvy. 

It  is  the  philosophy  of  this  Department  that  all  Public  Health  workers 
are  health  educators  -  and  that  health  education  is  a  very  vital  part  of 
all  public  health  programmes. 

The  responsibility  of  the  Bureau  is  to  offer  assistance  to  all  members 
of  the  Department  in  planning,  carrying  out  and  evaluating  health  educa¬ 
tion  programmes.  They  also  develop  the  necessary  teaching  tools  and 
give  instruction  in  their  use.  The  most  effective  health  education  is  done 
at  the  local  level,  where  local  people  are  involved  in  the  development  of 
programmes  necessary  to  meet  community  needs.  In  this  regard,  the 
Bureau  has  recruited  trained  health  educators  to  assist  local  staffs  with 
this  work.  They  bring  to  the  public  health  team,  skills  of  community  or¬ 
ganization,  group  communication,  and  the  general  methods  and  techniques 
of  education. 

Two  health  units  have  health  educators  on  staff  working  directly  with 
communities.  The  Bureau  provides  assistance  to  the  remaining  units  and 
the  Central  staff. 
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Public  Relations  and  Information: 


The  Bureau  has  on  its  staff,  two  artists,  one  informational  writer,  and  one 
director,  who  are  actively  engaged  in  the  production  of  materials  for 
public  information.  Some  of  the  information  services  provided  during  1961 
were: 


-  prepared  and  edited  12  issues  of  the  Health  Division  “Newsletter” 

-  prepared  monthly  newsnotes  for  the  Canadian  Journal  of  Public 
Health 

-  prepared  numerous  spot  announcements  for  radio  and  television 

-  assisted  with  publicity  for  mass  TB  survey  in  St.  Boniface 

-  assisted  with  publicity  for  Diabetes  Detection  Week 

-  prepared  numerous  press  releases  re  accident  survey,  Dental 
Health  Week,  Child  Safety  Day,  prenatal  classes.  Diabetes  Detec¬ 
tion  Week,  Clean-Up  Campaign,  National  Health  Week,  National 

-  Immunization  Week,  etc. 

-  prepared  and  edited  six  pamphlets 

-  156  broadcasts  have  been  prepared  and  recorded  for  use  over 
stations  C.F.A.M.  Altona,  C.F.A.R.  Flin  Flon,  C.J.G.X.  Yorkton, 
and  C.K.X.  Brandon 

-  prepared  63  articles  for  use  by  local  health  units  in  their  Health 
Unit  Hint  columns  in  local  papers 

-  arranged  and  assisted  in  preparation  for  Health  Department 
personnel  who  have  appeared  on  the  two  local  TV  stations  regarding 
health  problems  and  programmes  (approximately  20  -  30  shows) 

-  assisted  in  preparation  of  and  publicity  for  the  Fifth  Western  Canada 
Farm  Safety  Conference  being  held  in  Brandon,  February  12  -  14, 
1962 

-  addressed  groups  re  home  safety 

-  educational  campaign  re  scurvy  carried  out 

-  assisted  with  publicity  for  accident  survey  being  carried  out  in  four 
areas  of  the  province 

-  arranged  extensive  publicity  for  interpretation  of  Birtle  Health 
Unit  services  to  be  used  in  local  papers 

-  arranged  publicity  for  Canadian  Arthritis  and  Rheumatism  Society 
for  the  official  presentation  of  keys  to  mobile  occupational  therapy 
van 
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Publications 


The  Bureau  has  available,  an  extensive  supply  of  pamphlets,  and  posters 
on  various  health  subjects  for  distribution  to  the  general  public,  organized 
group  and  professional  workers.  The  following  statistics  will  testify  to 
their  usage. 


1961  1960 

Pamphlets 
Posters 


Audio  Visual  Aids: 

In  the  use  of  our  audio-visual  aids,  we  attempt  to  integrate  these  into 
planned  educational  programmes  throughout  the  Province.  All  visual  aids 
are  supplied  free  except  for  oneway  transportation  charges  outside  the 
Greater  Winnipeg  area.  During  the  year,  it  was  gratifying  to  see  that  the 
teaching  models  of  the  eye,  ear  and  heart  were  in  great  demand.  So  much 
so,  that  they  have  been  booked  nearly  seven  months  in  advance. 

No.  Times  Shown  Attendance  Speakers 

Films  5,228  223,048  3,325 

Filmstrips  327  11,933  269 


614,945  424,076 

26,316  38,104 


There  were  328  projector  bookings  and  165  bookings  for  screens.  A  total 
of  2,861  individual  bookings  were  processed  by  the  Bureau. 

Art  Services: 

Activities  of  the  Art  Department  staff  comprise  a  wide  variety  of  projects 
including  the  planning  and  art  work  of  department  publications,  the 
preparation  of  posters,  displays,  charts  and  graphs,  and  the  designing  of 
T.V.  graphics.  This  service  is  extended  to  all  branches  of  the  Department, 
other  government  departments  and  on  a  limited  basis,  to  voluntary  and  lay 
organizations. 
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The  work  of  the  Art  Department  staff  for  1961  was  as  follows: 

20  -  illustrations 
30  -  posters 

11  -  pamphlets 
3  -  letterheads 
2  -  maps 

12  -  cover  designs 
83  -  signs 

1  -  film  (photography  -  16mm) 

8  -  T.V.  graphics 

52  -  mountings 

2  -  annual  reports 
2  -  diagrams 

-  numerous  mounting  of  photos,  charts,  etc. 


Printing  Services: 

The  Bureau  offers  a  mimeographing  service  to  all  divisions  of  the  De¬ 
partment.  During  the  period,  January  -  December,  1961,  656  printing 
jobs  represented  3,068  stencils  cut  and  the  usage  of  502,825  sheets  of 
paper. 

Nutrition  Services: 

Professional  education  and  consultation  services  continue  to  be  the 
important  phases  of  the  nutrition  programme.  Although  some  direct 
nutrition  services  are  provided  to  individuals  and  groups,  they  are 
reached  mainly  through  professional  personnel  who  themselves  give 
the  direct  services.  These  include  local  health  unit  staffs,  teachers, 
hospital  and  institutional  personnel  as  well  as  other  departmental  staff. 

Activities  of  the  past  year  have  included: 

-  30  white  rat  feeding  experiments  conducted  in  the  schools.  Several 
conferences  with  individual  teachers  and  groups  of  teachers  were 
held  on  planning  and  organizing  nutrition  education  programmes 

-  assistance  to  staff  members  on  nutrition  problems  and  programmes 
was  provided  on  numerous  occasions 

-  prepared  nutrition  education  materials  and  gave  eleven  lectures  to 
students  at  Brandon  Teachers  College 
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-  gave  classes  in  nutrition  to  nurses  at  Prenatal  Institute 

-  assisted  with  the  Health  Education  Summer  School  Workshop  for 
Teachers 

-  gave  consultation  to  nursing  homes  for  the  purpose  of  evaluating 
menus  and  kitchen  organization 

-  did  numerous  budget  analyses  for  families  at  the  request  of  public 
health  nurses  and  social  workers 

-  analyzed  numerous  prenatal  diet  records  at  the  request  of  local 
health  unit  nurses 

-  conducted  several  demonstration  prenatal  classes  at  the  request 
of  the  public  health  nurses 

-  prepared  five  lectures  for  Red  Cross  Home  Nursing  Classes  on 
nutrition 

-  assistance  offered  to  numerous  voluntary  health  and  welfare 
agencies  such  as  Family  Bureau,  Manitoba  Diabetic  Association, 
Canadian  Association  of  Consumers,  Middlechurch  Home,  etc. 

-  assisted  in  the  development  of  teaching  materials  for  nutrition 
education  programmes 

-  prepared  several  broadcasts  for  the  Department  of  Health's  and 
Department  of  Agriculture's  radio  programmes 

-  tested  and  recorded  results  of  sampling  foodstuffs  for  the  Purchasing 
Department 

-  prepared  special  diets  for  patients  on  the  request  of  private 
physicians 

-  attended  numerous  meetings  of  the  Manitoba  Nutrition  Committee 
to  discuss  development  of  nutrition  education  programmes 

-  prepared  nutrition  education  materials  and  gave  lectures  at  the 
Nursing  Home  Operators  Institute 


Consultation  Services  -  Health  Education  Director: 

-  assistance  to  Bureau  of  Alternative  Care  in  development  of  reports 
and  education  materials 

-  assistance  to  Indian  Health  Services  in  developing  health  education 
programmes  and  in-service  education  for  staff  in  health  education 
methods 

-  assistance  to  City  of  Winnipeg  Health  Department  in  developing 
health  education  programmes 

-  liaison  to  voluntary  health  and  welfare  agencies  to  coordinate 
health  education  programmes 

-  Division  of  Health  representative  to  Welfare  Council  of  Greater 
Winnipeg 
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liaison  with  Department  of  Education  in  planning  school  health 
education  programmes 

working  with  Age  and  Opportunity  Bureau  in  a  consultant  role 
paving  the  way  to  work  with  the  Alcoholism  Foundation  in  an 
integrated  public  education  programme  regarding  Alcoholism  as 
a  disease  and  this  will  be  taken  to  the  public  through  the  health 
units 

liaison  to  the  Civil  Defence  Department 

chairman  World  Health  Committee  for  the  Manitoba  Branch  of  the 
United  Nations 

President  of  the  Manitoba  Public  Health  Association 

liaison  with  the  Department  of  University  Extension  and  Adult 

Education  in  developing  adult  education  programmes 

assistance  to  Children’s  Hospital  with  programmes  relating  to 

Child  Safety  and  nutrition 

assistance  with  Water  Safety  Division  of  the  Red  Cross  with  Water 
Safety  programmes 

assistance  with  special  campaigns  such  as  plumbing,  dental  health, 
safety,  polio,  etc. 

assistance  in  obtaining  speakers  on  health  matters  to  various  lay 
and  professional  organizations 

assistance  in  planning  department  in-service  education  programmes 
assistance  to  Teacher  Training  Colleges  in  developing  health 
education  programmes  and  providing  necessary  materials 
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VITAL  STATISTICS 


BIRTHS  (EXCLUDING  STILLBIRTHS),  MARRIAGES 
AND  DEATHS  -  MANITOBA,  1961 
WITH  RATES  PER  1,000  POPULATION 

*1961  **1960  **1959 


Number 

Rate 

Number 

Rate 

Number 

Rate 

Live  Births: 

20,793 

25.0 

23,438 

27.6 

23,016 

27.1 

Marriages: 

5,697 

6.8 

6,606 

7.8 

6,661 

7.8 

Deaths: 

6,365 

7.6 

7,528 

8.9 

7,499 

8.8 

*  -  Vital  Statistics  preliminary  figures. 
**  -  Vital  Statistics  final  figures. 


1961  ESTIMATED  CENSUS  POPULATION  FIGURES 

AS  OF  MARCH  1,  1961 


White. 

Indian 


884,000 

25,000 


TEN  LEADING  CAUSES  OF  DEATH  -  MANITOBA  1961 


Cause 

Number 

Rate 

1. 

Heart  disease 

2,063 

247.6 

2. 

Cancer  (malignant  neoplasms) 

1,126 

135.1 

3. 

Vascular  lesions  affecting  the  central 
nervous  system 

760 

91.2 

4. 

Accidents 

348 

41.8 

5. 

Pneumonias 

338 

40.6 

6. 

Hypertensive  disease 

141 

16.9 

7. 

Congenital  malformations 

123 

14.8 

8. 

Birth  injuries  (postnatal  asphyxia 
and  atelectasis) 

111 

13.3 

9. 

Arteriosclerosis 

103 

12.4 

10. 

Diabetes  Mellitus 

70 

8.4 

INFANT  MORTALITY 

RATES  PER  1,000  LIVE  BIRTHS  -  MANITOBA  1942  -  1961 


1942 

51 

1947 

46 

1952 

31 

1957 

32 

1943 

55 

1948 

41 

1953 

35 

1958 

30 

1944 

49 

1949 

41 

1954 

29 

1959 

27 

1945 

48 

1950 

35 

1955 

31 

*1960 

31 

1946 

47 

1951 

33 

1956 

31 

**1961 

23.5 

*  -  1960  Vital  Statistics  final  figures 
**  -  1961  Vital  Statistics  preliminary  figures 


For  purposes  of  statistical  analysis,  stillbirths  are  not  included  with 
live  births  and,  therefore,  do  not  enter  in  the  calculations  of  “Infant 
Mortality” 
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NUMBER  OF  DEATHS  DUE  TO  MOTOR  VEHICLE  ACCIDENTS 
AND  OTHER  ACCIDENTS  -  MANITOBA  -  1952  -  1961 


Year 

Motor  Vehicle  Accidents 

Other  Accidents 

Total  Ac 

1952 

116 

281 

397 

1953 

115 

279 

394 

1954 

132 

296 

428 

1955 

108 

294 

402 

1956 

159 

266 

425 

1957 

163 

301 

464 

1958 

132 

267 

399 

1959 

153 

271 

424 

1960 

131 

263 

**  394 

1961 

117 

231 

*  348 

*  -  Vital  statistics  preliminary  figures; 

**  -  Vital  statistics  final  figures 
1952  -  1959  Dominion  Bureau  of  Statistics  figures 
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ADMINISTRATION 


NATIONAL  HEALTH  GRANTS  PROGRAMME 


This  programme  is  supported  by  a  series  of  nine  Federal  grants-in- 
aid  and  was  conceived  as  a  means  of  assisting  the  provinces  in  the  de¬ 
velopment,  improvement  and  extension  of  their  health  services  and  to 
promote  a  working  partnership  between  the  Dominion  and  the  province 
for  the  advancement  of  health.  These  grants  related  to  various  specific 
problems  such  as  child  and  maternal  health,  mental  health,  cancer  control, 
etc.  In  the  current  fiscal  year  we  have  committed  for  expenditure  more 
than  99%  of  our  $3,295,557.00  allotment. 


FEDERAL  HEALTH  GRANTS  ALLOTMENTS  AND  SUBMISSIONS 


Health  Field 
(Grant) 

Federal  Allotments 
April  1st,  1961 
to 

March  31st,  1962. 

Project  Submissions 
as  at 

December  31st,  1961 
(Commitments) 

Professional  Training 

$  94,677.00 

$  90,115.74 

Hospital  Construction 

1,309,821.05 

1,299,412.72 

Mental  Health 

434,296.00 

433,952.46 

Tuberculosis  Control 

180,387.00 

177,540.00 

Public  Health  Research 

105,598.00 

105,598.00 

General  Public  Health 

763,085.00 

756,952.76 

Cancer  Control 

181,408.00 

181,408.00 

Medical  Rehabilitation  and 
Crippled  Children 

137,250.00 

137,250.00 

Child  and  Maternal  Health 

89,035.00 

$3,295,557.05 

82,441.00 

$3,264,670.68 
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SUPERVISOR  OF  COLLECTIONS 


The  Annual  Report  for  the  Calendar  Year  1961  of  the  Supervisor  of 
Collections  is  hereinafter  submitted. 

This  office  is  responsible  for  the  collections  of  maintenance  accounts 
for:  - 

(a)  patients  maintained  in  the  three  hospitals  for  the  care  of  the 
mentally  ill:  Brandon,  Selkirk  Hospital  for  Mental  Diseases  and 
the  Psychopathic  Hospital  at  Winnipeg,  as  well  as  for  the  population 
committed  to  the  Manitoba  School  for  Mentally  Defective  Persons 
at  Portage  la  Prairie;  and 

(b)  indigent  patients  whose  general  hospital  accounts  have  been  paid 
by  the  Province  of  Manitoba  and  who  are  residents  of  local 
government  districts,  unorganized  territory,  or  are  transients;  and 

(c)  Patients  hospitalized  in  mental  institutions: 

(1)  who  are  the  sole  responsibility  of  the  Federal  Government; 
Veterans  pensioned  for  a  Mental  Condition;  Indians;  Eskimos 
and  Criminals;  and 

(11)  who  as  residents  of  Manitoba  receive  benefit  of  free  minimal 
hospital  services  but  are  charged  for  other  services  as  out¬ 
lined  hereinafter. 


Mental  Institutions  Collections 

Paid  by  the  Federal  Government  for  maintenance  of 
Veterans  pensioned  for  a  mental  condition;  Indians; 

Eskimos  and  Department  of  Justice  patients.  *  $  133,693.71  * 

Paid  by  individuals  on  account  of  arrears  at  June 
30th,  1958  prior  to  inception  of  the  Manitoba  Hos¬ 
pital  Services  Plan,  (including  transportation  costs, 
cost  of  clothing,  medical  services  and  personal 
comforts  provided  by  the  institutions.)  $  468,156.10 
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Paid  by  individuals  on  account  of  Out  Patient 
Services  rendered  at  both  the  Selkirk  and 
Brandon  Mental  Hospitals,  as  well  as  the 

Manitoba  School  at  Portage  la  Prairie.  $  2,666.50 


Total  collections  -  Calendar  Year  1961  $604,516.31 


Collections  of  Maintenance  Accounts  of  Indigents 

in  Public  Hospitals,  in  arrears  at  June  30th, 

1958,  prior  to  inception  of  the  Manitoba 

Hospital  Services  Plan  $  8,662.59 


Total  collections  all  accounts  -  1961  $613,178.90 

*  The  reason  for  this  decrease  compared  to 
1960  is  due  to  the  fact  that  effective  January  1st, 

1961,  it  was  decided  by  the  Minister  of  Health  to 
discontinue  charging  maintenance  for  patients  in 
receipt  of  War  Veterans  Allowance  but  not  pen¬ 
sioned  for  a  mental  condition.  It  was  felt  that  the 
Province  was  penalizing  these  Veterans,  who 
served  in  the  Armed  Forces,  by  charging  main¬ 
tenance  when  the  general  populace  was  given 
free  treatment.  * 


Comparison 

Mental  Institutions  collections  Calendar  Year  1960 
Mental  Institutions  collections  Calendar  Year  1961 
Public  Hospitals  collections  Calendar  Year  1960 
Public  Hospitals  collections  Calendar  Year  1961 


$321,376.74 
$604,516.31 
$  10,429.76 
$  8,662.59 
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ADMINISTRATIVE  RESEARCH  AND  PERSONNEL 


Until  October  28,  1961,  the  administrative  maintaining  of  staff  records  included  the  Department  of 
Health  and  Public  Welfare.  Through  Acts  of  the  Manitoba  Legislature  and  subsequent  proclamation,  the 
Department  of  Health  and  Public  Welfare  became: 

(i)  Department  of  Health,  with  the  Honourable  George  Johnson,  M.D.  retaining  the  post  of  Minister;  and 

(ii)  Department  of  Welfare,  with  the  Honourable  John  A.  Christianson  being  appointed  Minister  thereof. 

The  following  table  indicates  the  distribution  of  staff  at  January  1,  1961,  and  at  October  28,  1961,  as  it 
applied  to  the  former  department,  and  the  two  newly  established  departments: 


ESTABLISHMENT  Transfers  at  October  28,  1961  to: 


Department  of  Health  and  Public  Welfare 
January  1,  1961  October  28,  1961 

Full-  Pt.  Full-  Pt. 

Time  Time  Time  Time 

SERVICES 

Health  and  Administration 

Department 
of  Welfare 
Full-  Pt. 
Time  Time 

Department 
of  Health 

Full-  Pt. 

Time  Time 

112 

1 

119 

— 

General  Administration 

22 

— 

97 

— 

319 

13 

325 

13 

Health 

— 

— 

325 

13 

220 

1 

260 

— 

Welfare 

260 

— 

— 

— 

Psychiatry: 

19 

— 

46 

3 

Psycho.  Hospital  and 
Comm.  Mental  Health 

— 

— 

46 

3 

470 

1 

477 

1 

Brandon 

— 

— 

477 

1 

374 

5 

399 

5 

Selkirk 

__ 

— 

399 

5 

375 

3 

376 

3 

Manitoba  School 

-- 

— 

376 

3 

Hospitalization: 

26 

— 

305 

2 

Man.  Hosp.  Serv.  Plan 

— 

-- 

305 

2 

1915 

24 

2307 

27 

282 

2025* 

27* 

*NOTE  -  No  change  in  total  number  of  establishment  took  place  during  the  last  two  months  of  the  year. 


77 


During  the  year  the  Term  positions  for  the  Manitoba  Hospital  Services 
Plan,  which  is  responsible  for  the  general  administration  of: 

(i)  The  Manitoba  Hospital  Services  Insurance  Act; 

(ii)  The  Hospitals  Act;  and 

(iii)  The  Private  Hospitals  Act; 

were  approved  by  Treasury  Board  and  ratified  the  setting  up  of  279 
established  positions.  This  gave  the  Plan  a  total  establishment  of  305  full¬ 
time  and  2  part-time  established  positions. 

In  addition  to  the  282  positions  transferred  to  the  new  Department  of 
Welfare  effective  October  28,  1961,  authorization  for  the  setting  up  of  9  new 
positions  was  received,  giving  this  department  a  total  establishment  of  291 
at  proclamation  date. 

ACCIDENTS  TO  PERSONNEL:  A  total  of  43  accidents  occurred  to 
members  of  staff  during  the  performance  of  their  duties.  The  distribution 
indicated  most  of  these  occurred  in  the  Division  of  Psychiatry:  — 


Female  Male 

Brandon  Hospital  for  Mental  Diseases  7  5 

j 

Selkirk  Hospital  for  Mental  Diseases  13  4 

Manitoba  School  for  Mentally  Defective  Persons  4  4 

Other  Branches  of  Department  4  2 

28  15 


RETIREMENTS:  Thirteen  members  of  staff  of  the  department  were 
officially  retired  from  the  Manitoba  Civil  Service  throughout  the  Calendar 
Year  1961. 

IN  MEMORIAM:  Three  deaths  were  reported  from  the  staff  of  the 
Selkirk  Hospital  for  Mental  Diseases,  namely:  — 

William  N.  Thomson,  on  June  26,  1961; 

Clarence  William  Parks,  on  August  20,  1961;  and 
John  H.  Sutherland,  on  December  12,  1961. 

One  other  death  was  reported  from  the  staff  of  the  Division  of  Welfare 
when  Miss  Catherine  Zajac  was  accidentally  killed  in  a  plane  crash  on  June 
17,  1961.  Letters  of  condolence  were  addressed  to  the  respective  families. 

MOVEMENT  OF  PERSONNEL:  The  Staff  Turnover  for  the  Calendar 
Year  1961  showed  a  total  of  877  Hirings  and  753  Separations. 
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ADVISORY  COMMISSION 
HEALTH  SERVICES  ACT 


During  the  Calendar  Year  1961  there  were  three  full  meetings  of  the 
Commission  held  under  dates  of  March  2nd,  June  27th,  and  December 
7th;  and  one  meeting  of  its  Executive  Committee  held  on  February  13th. 


I.  PARTS  I:  II:  and  III  of  ACT: 

(a)  LOCAL  HEALTH  SERVICES:  On  the  request  of  the  respective  local 
advisory  boards,  municipal  councils,  and  the  recommendation  of  The 
Advisory  Commission  to  the  Minister  of  Health,  the  boundaries  of  two 
local  health  units  were  approved  for  extension  and  all  necessary  steps 
taken  for  their  inclusion  in  the  units  as  follows: 


Name  of  Unit  New  Territory  Added: 


SELKIRK  Local  Health  Portion  of  Local  Government  District  of 
Unit  No.  16  Alexander; 

Village  of  Powerview; 

Village  of  Great  Falls; 

Community  commonly  known  as  Pine  Falls; 
That  part  of  the  Local  Government  District  of 
Reynolds  containing  the  School  District  of 
Molson,  Number  1520. 


NEEPAWA  Local  Health  Parts  of  the  Local  Government  District  of  Park 
Unit  No.  6  in  Townships  19  and  20  of  Ranges  18,  19  and 

20  West,  exclusive  of  Battle  Lake  Indian  Re¬ 
serve  No.  61B; 

Part  of  the  Local  Government  District  of 
Alonsa  located  in  Township  19,  Range  12  West. 


(b)  LABORATORY  AND  X-RAY  SERVICES:  Extension  of  boundaries 
of  two  units  was  approved  and  all  necessary  steps  taken  to  include  therein 
the  following: 
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Name  of  Unit: 


New  Territory  Added: 


SELKIRK  Laboratory  That  part  of  the  Local  Government  District  of 
and  X-Ray  Unit  No.  16  Reynolds  containing  the  School  District  of 

Molson,  Number  1520; 


NEEPAWA  Laboratory  Parts  of  the  Local  Government  District  of 
and  X-Ray  Unit  No.  6  Park  in  Townships  19  and  20,  Ranges  18,  19 

and  20  West,  and  exclusive  of  Battle  Lake  Indian 
Reserve  No.  61B; 

Part  of  the  Local  Government  District  of  Alonsa 
located  in  Township  19,  Range  12  West. 

(c)  NEW  UNITS  UNDER  PARTS  I  AND  II  OF  SAID  ACT:  Two  new 
units  were  recommended  for  establishment,  each  with  contiguous  boundar¬ 
ies.  These  were:- 


(i)  Birtle-Shoal  Lake  Local  Health  Unit  No.  2;  and 

(ii)  Birtle-Shoal  Lake  Laboratory  and  X-Ray  Unit  No.  2. 

These  units  each  included  ten  rural  municipalities  and  all  incorporated 
towns  and  villages  therein,  as  well  as  certain  parts  of  the  Local  Govern¬ 
ment  District  of  Park. 

NOTE:  Apart  from  the  above-listed  changes  in  1961,  the  boundaries  of 
the  Virden  Local  Health  Unit,  and  the  Virden  Laboratory  and  X-Ray  Unit 
were  extended  to  include  the  Rural  Municipality  of  Daly,  and  the  Town  of 
Rivers,  during  the  calendar  year  1960. 

II.  LEGISLATION: 

(a)  LEGISLATION  AMENDMENTS:  Proposed  amendments  to  The  Health 
Services  Act  were  recommended  to  the  minister  for  consideration  of  The 
Manitoba  Legislature,  and  we  are  happy  to  report  these  received  Royal 
Assent.  These  pertain  to  Sections  5,  58,  63,  65B  and  83A  of  said  Act. 

(b)  MANITOBA  REGULATION  43/50  under  The  Health  Services  Act 
and  relating  to  Laboratory  and  X-Ray  Services  was  reviewed  and  the 
recommendation  of  the  commission  to  the  minister  received  approval  thus 
providing  for  the  extending  of  laboratory  services  over  the  minimum 
authorized  in  Schedule  III  to  said  Regulation  under  an  authorized  procedure. 
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GENERAL 


I.  THE  MEMBERSHIP  of  the  Advisory  Commission  at  December  31,  1961 
is  as  follows: 

Representing  the  Manitoba  Division  of  Canadian  Medical  Association: 
Dr.  Charles  H.  A.  Walton  and  Dr.  F.  G.  Allison  of  Winnipeg;  and 
Dr.  Kjartan  I.  Johnson  of  Pine  Falls. 

Representing  the  Union  of  Manitoba  Municipalities: 

Mr.  J.  C.  Scott  of  McConnell;  Mr.  Charles  N.  Argue  of  Roblin;  and 
Mr.  David  F.  Rose  of  Bunclody. 

Representing  the  Associated  Hospitals  of  Manitoba: 

Mr.  R.  James  Hood  of  Carberry;  and 
Citizen  Representatives  appointed  by  the  Minister  of  Health: 

Mr.  John  Gardner  of  Dauphin;  Mr.  Hugh  Appleyard  of  Stonewall;  and 
Mr.  W.  A.  Medland  of  Winnipeg. 


PROVINCIAL  BOARD  OF  HEALTH  (ADVISORY) 
UNDER  THE  PUBLIC  HEALTH  ACT 


During  the  year  nine  meetings  of  the  Board  were  held. 

The  following  regulations  were  amended  in  1961: 

Keeping  of  animals,  replacing  “Stables”  Division  20  of  Part  III 

Food  and  food  handling  establishments,  repealing  Producers’  Markets 

Regulations 

Public  Bathing  Premises,  amending  Division  24,  Part  III 
Dogs  at  Beaches  regulations  were  repealed 
Personnel  Regulations  defining  “inspector” 

At  the  end  of  the  year  the  following  subjects  were  under  review: 

Air  Pollution  in  Greater  Winnipeg 
Metro  control  of  waste  disposal  grounds 
Treatment  of  water  supplies 
Disposal  of  industrial  wastes 
Offensive  trades 
Housing 

Labelling  of  hazardous  substances 
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